
‭DRIVER EDUCATION COURSE REQUEST- School Year 2025-26‬
‭Lawrence County High School‬

‭*COMPLETE BOTH SIDES OF THIS FORM*‬
‭Driver Education is offered as an elective course at LCHS. Classes have very limited space. Students who‬
‭turn in their form to the front office (MMS/ LCHS) by May 1 will be placed on a list in order of age (oldest‬
‭to youngest).  A waiting list will be created for those not on the first list.‬
‭Driver Ed students must have a PERMIT by the following deadlines:‬

‭1‬‭st‬ ‭semester class: Turn 15/ have permit‬‭by September 15‬
‭2‬‭nd‬ ‭semester class: Turn 15/ have permit‬‭by January 25‬

‭Students assigned to Driver Ed will receive an email in August from Robyn Hutto that includes payment‬
‭directions and deadline, Google classroom log in, and class access code. The cost of Driver Ed is $30.‬
‭Checks (payable to LCHS) are due upon assignment to the course, and are receipted by Robyn Hutto.‬
‭Students who do not pay by the deadline (noted in the email) will be removed from the roster.‬

‭Student Name: _____________________________________________________‬

‭Permit #________________________________________________(if applicable)‬

‭Student’s Date of Birth:‬ ‭____________________‬ ‭Current Age _______________‬

‭Grade 2025-26: __________‬ ‭Date of Registration:___________________‬

‭DRIVER EDUCATION STUDENT CONTACT INFORMATION‬

‭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 yes, 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 file‬‭in order to participate.‬
‭3.‬ ‭Successfully fulfill all the skill requirements‬‭as 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 is‬‭not valid‬‭until the student‬‭turns sixteen years of age and has held‬
‭a learner’s license for at least six months.‬
‭3.‬ ‭Once the student turns sixteen and has held‬‭a 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 altered‬‭in any manner.‬
‭5.‬ ‭Passing Driver Education does not guarantee‬‭that the student will receive the DPS/SDE‬
‭driver’s license certificate.‬
‭6.‬ ‭The certificate is not a valid document to use‬‭in lieu of a driver’s license.‬

‭As the parent/legal guardian of _____________________________________________, I‬
‭hereby give my permission for my child to participate in the DPS/SDE Third-Party testing‬
‭program at‬‭Lawrence County High School‬‭.  I understand‬‭that 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 ______________________________________________________‬

‭Parent Phone # ____________________________________________________________‬

‭Date _______________________________________‬

‭*Suggestion: Make a copy or take a picture of this form for your records.‬

‭*Return this form to MMS or LCHS Front Office (or mail to 102 College Street,‬
‭Moulton) by May 1 in order to be considered for Driver’s Ed.‬


