
( Full Name )

                                            Mo.              Day                      Yr.

      Parent Print Name Student Print Name

Parent Signature Student Signature Date

Pg. 1

School Office:  
Place the consecutive number of this registration as it is received along with payment information below:

Payment: Check # _________  Amount: $____________  Date Received: ____/____/____    #______

I, ________________________________  , give my son /daughter,_____________________________,

Permission to attend the Driver Education Program conducted at

St. Mary's High School during the Fall 2016 semester.

___________________________/________________________      ____/____/____

Refund Policy:
Should the student withdraw or be dismissed  after the second session, refunds will not be issued. 

                    Your "Blue Card" will not be issued unless you submit the copy.

                    ABSOLUTELY NO 5-Hour certificates will be issued.

Mail to: 

City / Town: ________________________________   Zip Code________________________________

Email Address:________________________________________________________________________

Home Phone: ______________________________Daytime Phone:____________________________

Date of Birth: ________/________/_________        Note: Must be 16 years of age

* Permit 9 Digit ID#  _____  _____  _____  _____  _____  _____  _____  _____  _____

St. Mary's High School, Attn: Driver Ed Program,142 Laverack Ave., Lancaster, NY 14086

           * A Clear Photocopy of your Permit or License  must be mailed along with this registration form.

St. Mary's High School School    Fall 2016 Driver Education

Permission / Registration Form

PLEASE PRINT CLEARLY!!

This information will be used to complete your certificate, be sure it is correct!

Last Name: _______________________________First Name:_________________________________

Number / Address: ____________________________________________________________________

      * * If you do not have your permit at this time  . . . be sure to 

bring it in the First day of class and submit it to your CLASSROOM Instructor



Print Name: ____________________________________________

Step # 1 Choose the classroom time you would like to attend

_____ Session 1 - Thursdays 3:30 to 5:00 p.m.

OR

_____ Session 2 - Fridays 5:00 to 6:30 p.m.

Step # 2 Choose the In-Car time you would like to attend    

( mark 1st, 2nd or 3rd choice)      

______ Mondays 3:30 to 5:00 p.m.

______ Mondays 5:00 to 6:30 p.m.

______ Tuesdays 3:30 to 5:00 p.m.

______ Tuesdays 5:00 to 6:30 p.m.

______ Wednesdays 3:30 to 5:00 p.m.

______ Wednesdays 5:00 to 6:30 p.m.

______ Thursdays 3:30 to 5:00 p.m.

______ Thursdays 5:00 to 6:30 p.m.

______ Fridays 3:30 to 5:00 p.m.

______ Fridays 5:00 to 6:30 p.m.

______ Saturdays 7:00 to 8:30 a.m.

______ Saturdays 8:30 to 10:00 a.m.

______ Saturdays 10:00 to 11:30 a.m.

______ Satudays 11:30 a.m. to 1:00 p.m.

Step # 3 Mail pages 1 & 2, copy of permit/ license along with your *check to:

 St. Mary's High School, Driver Ed, 142 Laverack Ave., Lancaster, NY 14086

* Check should be made payable to St. Mary's High School

* Must mail by September 7, 2016

Step #4 Check the web site on Sept. 9, 2016 for your schedule!   

Remember, we will try to accommodate everyone's selections, but there is no guarantee!

St. Mary's Driver Ed Registration --- Steps 1 - 2 - 3 - 4 

Classes start September 15 and run through January 19 with make-ups to follow!

Please contact your classroom instructor or in-car instructor directly regarding make-up sessions.

Note - Students allowed to miss 2 classes.  After that, $50 will be charged for each make-up class.

Make-up lessons will be conducted at the end of the sessions!


