
Central Susquehanna
Intermediate UnitBehind-the-Wheel Driver Registration Form

PERSONAL INFORMATION

STUDENT DRIVER INFORMATION

PAYMENT INFORMATION

MAILING INSTRUCTIONS

First Name: __________________________________  Middle Initial: _________  Last Name: ____________________________

Home Address: _____________________________________________________________________________________________

State: ________________________________  City: ___________________________________  Zip: ________________________

High School Student Attends: ___________________________________________  Current Grade: _______________________

School District You Reside In: _________________________________________________________________________________

Parent Telephone #: _________________________________ Can this number receive text messages?         Yes            No

Student Telephone # (if applicable): ___________________ Can this number receive text messages?         Yes            No

Parent/Guardian Name(s): ____________________________________________________________________________________

You will receive email confirmation that the CSIU office staff received all registration materials. This is also how 
you will be notified of your child’s instructor assignment.

Parent Email Address: _______________________________________________________________________________________

By signing below, I certify that per guidelines set forth by PennDOT, the student MUST have 65 hours of driving 
experience by the day of the first lesson.

Date: _________________________________  Student Signature: ___________________________________________________ 

Date: _________________________________  Parent Signature: ___________________________________________________

PA Driver/ID Number: _____________________  Expiration Date: _______________  Test Eligibility Date: ________________

To be eligible for license testing by a CSIU driver education instructor, students must also complete a 30-hour Safety 

Education course. The CSIU offers this course online for students that did not receive it in school. 

Visit www.csiu.org/30-hr-theory-course for more information.

Date of Completion: ___________________________________  Location of the course: ________________________________

ADDITIONAL INFORMATION
How did you hear about CSIU’s Behind-the-Wheel Driver Education?

Other: _______________________________________________________

Personal check made payable to the Central Susquehanna Intermediate Unit 
Credit card payment (2.95% fee) or E-Check payment ($2.00 fee) - www.csiu.org/DEpayment

Mail or Email to:
Central Susquehanna Intermediate Unit 
Attention: Driver’s Education
90 Lawton Lane Milton, PA 17847-9756 
drivers_ed@csiu.org

The following MUST accompany this form:
• Registration fee of $420
• A copy of valid PA learner’s permit or license
• Copy of completion certificate or transcript from Safety Ed course

Revised 7/2025
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