
Faribault Public School Community Education 
2026-2027 Driver Education Registration Form 

Classes located at the Faribault Education Center:  340 9th Ave SW, Faribault, MN 
THIS FORM DOES NOT GUARANTEE A PLACE IN A SPECIFIC CLASS. 

A confirmation email or call regarding class placement will follow your registration. 
 

*Required Information. Please Print Legibly. 
*Student’s Name (first)​ ​ ​ ​ (middle) ​ ​ ​ ​ (last) 
 

 
*Date of Birth (participants must be 15 before the last class of the session)​ ​ ​ *School Attending 
 

 
*Student’s Cell Phone ​ ​ ​ ​ *Student’s Email 
 

 
*Student’s Address City State Zip 
 

 
*Parent/Guardian Name 
 

 
*Parent/Guardian Phone​  ​ ​ ​ ​ ​ *Parent/Guardian Email 
 

 
Please pick a session where you can be in attendance every day scheduled. 
 This means absolutely no conflicts with the dates or scheduled class hours. 

School Year Sessions 
______SY1. Sept 14 - Sept 25 (3:30-6:30 PM) 
______SY2. Oct 19 - Oct 30 (3:30-6:30 PM) 
______SY3. Nov 30 - Dec 11 (3:30-6:30 PM) 
______SY4. Jan 25 - Feb 05 (3:30-6:30 PM) 
______SY5. Mar 15 - Mar 26 (3:30-6:30 PM) 
______SY6. Apr 19 - Apr 30 (3:30-6:30 PM) 

Summer Sessions  
*June sessions are Monday-Thursday* 

______SS1. June 07 - 10, 14 - 17, 21 - 22 (8-11 AM) 
______SS2. June 07 - 10, 14 - 17, 21 - 22 (12:30-3:30 PM) 
______SS3. July 12 - 23 (8-11 AM) 
______SS4. July 12 - 23 (12:30-3:30 PM) 
Classes located at the Faribault Education Center rooms 102 
and 103 unless noted otherwise in Arux. 

 
Photo Permission (check one): Permission to photograph student for website and publications?    Yes_____ No _____ 
 
Payment Options: 

$435 includes both Classroom and Behind the Wheel 
_____ $435 (1 payment option) 
_____ $435 (2 payment option - minimum of $165 at registration to hold a spot and the remaining $270 must be ​
paid a week before class start date) 

 
Form of Payment (Check one): 
 
__________Cash __________Check # ___________________(please make check payable to ISD #656) 
 
__________Credit Card: ____VISA____ Discover ____MasterCard 
 
Card Number: ___ ___ ___ ___- ___ ___ ___ ___- ___ ___ ___ ___- ____ ____ ____ ___ Expiration Date: ___ ___/___ ___ 
 
3-Digit Security Code on Back: __ __ __ Signature: ____________________________________________________ 
 
To Register, go to: 
faribault.arux.app 
To contact us: 
Phone: (507) 333-6011 
Email: jpientka@faribault.k12.mn.us 

Mail or stop by:  
Faribault Public Schools 
710 17th St SW 
Faribault, MN 55021 
 

CommEd Office Use: 
Date_________________ 
Time_________________ 
Staff Initial____________ 


