DRIVER’S EDUCATION 2017-2018
Lawrence County High School

Driver Education is offered as an elective course at LCHS. Classes have very limited space. Students who turn in their form and money will be accepted on a first come, first serve basis.  
Students who are age 15 and have a valid permit by Sept 1 will be eligible for Driver’s Ed during the 1st semester. Students who turn 15 after Sept. 1 and before January 31 will be eligible for Driver’s Ed during the 2nd semester (after Christmas break). 
The cost of Driver’s Ed is $30. The classes fill up quickly and returning the form and payment promptly will ensure your spot in drivers ed. I will begin accepting forms & payment May 15th.   Checks are payable to LCHS and are receipted by Robyn Hutto (Health and Driver Education teacher).
Please complete the following information and return it with payment by the appropriate deadline, listed above. 

Student Name: __________________________________ Permit #____________ 

Grade 2017-2018: __________ Date of Registration: _______________________
Student’s Date of Birth:
____________________
    Current Age _____________ 

Parent’s Name:
__________________________________________________
Parent’s Phone: 
__________________________________________________

DRIVER EDUCATION STUDENT CONTACT INFORMATION
Text @f8e6b to 256-410-8803 to receive class updates

Student cell phone #: __________________________________ 

Please check the appropriate box: 

 ( I can receive text messages               ( I can not receive text messages

My driving experience: 

( Always
( Considerable
(Some 
( Rarely 
( Never 

List any medical conditions which might affect your ability to drive safely. (Example- vision or hearing problems, epilepsy, diabetes): _______________________________________________

______________________________________________________________________________

Are you currently taking any medications: Circle     Y or N 

If so please identify the medications: _________________________________________

DRIVER EDUCATION

Department of Public Safety (DPS) & State Department of Education (SDE)

Driver’s License Issuance

Information sheet for parent and parental permission form

THE STUDENT MUST MEET THE FOLLOWING CRITERION TO RECEIVE THE DRIVER’S LICENSE CERTIFICATE:

1. Have a valid Alabama learner’s license.

2. Have a signed parental permission form on file in order to participate.

3. Successfully fulfill all the skill requirements as set forth by DPS and SDE.

4. Successfully complete Driver Education.

REMINDERS CONCERNING THE CERTIFICATES:

1. There will be no replacement certificates issued.

2. The certificate is not valid until the student turns sixteen years of age and has held a learner’s license for at least six months.

3. Once the student turns sixteen and has held a learner’s license for six months they may take the DPS/SDE certificate, along with their learner’s license, to the DPS office (not the probate office) and obtain a driver’s license.

4. The certificate cannot be laminated or altered in any manner.

5. Passing Driver Education does not guarantee that the student will receive the DPS/SDE driver’s license certificate.

6. The certificate is not a valid document to use in lieu of a driver’s license.

Cut here, sign and return the bottom portion to the driver education instructor. Retain the top portion for your records.

As the parent/legal guardian of ____________________________________________________, I hereby give my permission for my child to participate in the DPS/SDE Third-Party testing program at _________________________________________________________________ High School.  I  understand that this program allows my child to take the driving portion of the driver’s license test during their driver education class. I further understand that my child must meet the criterion listed above and that passing driver education does not guarantee that my child will be certified to receive his or her license.

Parent’s signature _________________________________________________________________

Parent’s printed name ______________________________________________________________

Date _______________________________________

