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Driver’s Education Registration Form 

Summer 2026 
 

PROGRAM INFORMATION 
Oakes Public School will once again offer Driver’s Education during the summer. Mrs. 
Kelly will serve as the instructor for the classroom and Mr. Warren will be the behind-
the-wheel training and observation instructor. 

Students must be at least 14 years old and have completed 8th Grade to participate in the program. 
 

To successfully complete the course, students must complete a minimum of 42 hours of 
instruction, including: 

- 30 hours of classroom instruction 
- 6 hours of behind-the-wheel driving 
- 6 hours of driving observation 

 
 
 

SCHEDULE 
- May 18th through May 22nd 

o Tentative Daily Classroom Time: 8:30 am to 3:00 pm 
 

COST 
- The cost is $275 per student 
- Please make checks payable to Oakes Public School 
- Online payment can be made here - SchoolPay 

 
PARTICIPATION INFORMATION 
Student Full Name    

Date of Birth  Grade Level (2026-2027)   

 
PARENT OR GUARDIAN INFORMATION 
Parent or Guardian #1 Name   

Phone  

Email  

Parent or Guardian #2 Name   

Phone  

Email  

https://www.schoolpay.com/pay/for/Drivers-EducationIn-District/Sese0Nz
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EMERGENCY CONTACT AND MEDICAL INFORMATION 
Emergency Contact Name   
Relationship  

Phone  

Allergies or Medical Conditions  

 

Current Medications  

 

 
SIGNATURE 
Parent or Guardian Signature   

Printed Name  

Date  

PROGRAM CONTACT INFORMATION 
For additional information regarding Driver’s Education, please 
contact Vickie Kelly at vickie.kelly@k12.nd.us or 701-724-2405 or 
visit: www.oakes.k12.nd.us/driverseducation 

 
RETURN THIS FORM 
Please return this form along with payment by May 15th, 2026 to: 
 
Oakes Public School 
804 Main Ave 
Oakes, ND 58474 

 
 

 FOR OFFICE USE ONLY – PAYMENT ($275) Remitted  
☐ Yes 
☐ No 

mailto:vickie.kelly@k12.nd.us
http://www.oakes.k12.nd.us/driverseducation
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