
DRIVER EDUCATION REGISTRATION FORM 
FOR Summer 2012 Session ONLY 

 

*STUDENT MUST BE 14 YRS. OLD AND HAVE THEIR LEARNER DR. PERMIT BY THE FIRST DAY OF CLASS. 
Class is tentatively set to begin Monday, June 4, 2012 and end Thursday, June 28.  Class meets Monday through 
Thursday from 7:00 – 9:30 a.m.  Drive sessions are scheduled before or after class time and may run into July.         Class 
will be capped at 40 students.  Students must have attended the driver’s education meeting in August, 2011 before being 
accepted into the summer session class.  Students/parents who did not attend the meeting – see Mr. Ronca. 
 

Please print the following information: 
 

STUDENT INFORMATION: 
 

Full Legal Name:_______________________________ Phone:____________________________________ 
(First, Middle, Last Name) 

Address:______________________________________ Date of Birth:______________________________ 
 
City:_________________________________________ Zip:______________________________________ 
 
Social Security #:_______________________________ Instruction Permit #:_________________________ 
 

#1 PARENT OR GUARDIAN INFORMATION: 
 

Name:________________________________________ Home Phone:______________________________ 
        Cell Phone: _______________________________ 
Address:______________________________________ Work Phone:______________________________ 
 
City:_________________________________________ Zip:______________________________________ 
 

#2 PARENT OR GUARDIAN INFORMATION: 
 

Name:________________________________________ Home Phone:______________________________ 
        Cell Phone: _______________________________ 
Address:______________________________________ Work Phone:______________________________ 
 
City:_________________________________________ Zip:______________________________________ 
 

NAME OF RESPONSIBLE PERSON OTHER THAN PARENT OR GUARDIAN: 
 

Name:________________________________________ Home Phone:______________________________ 
        Cell Phone: _______________________________ 
Address:______________________________________ Work Phone:______________________________ 
 
City:_________________________________________ Zip:______________________________________ 
 
 

IN CASE OF EMERGENCY, CONTACT: 
 

Doctor:_______________________________________ Phone:____________________________________ 
 

Hospital Preferred:_________________________________________________________________________ 
 

Medical Insurance Co. & Plan #:_____________________________________________________________ 
 

Does the student have any physical, mental or mechanical conditions that we should be aware of: 
 

No_______   Yes_______  If yes, please describe:________________________________________________ 
 

COMPLETE AND RETURN THIS FORM TO MRS. WILSON ALONG WITH $340.00 BY: MAY 1, 2012.   
MAKE CHECKS PAYABLE TO:   BALLARD COMMUNITY SCHOOL DISTRICT. 

PAYMENT IS NOT REFUNDABLE AFTER THE THIRD CLASS PERIOD. 


