
There will be a 6-week Driver’s Education Course offered for eligible high school students
beginning on July 1, 2008 and ending on August 12, 2008.  To be eligible, a student must possess a
valid operator’s license or permit issued from the New York State Motor Vehicle Department.

Daily sessions will consist of either a one hour thirty minute driving session or a one hour
thirty minute classroom lecture or both depending on the schedule developed by the summer school
personnel.  Sessions will be held from 7:00 AM to 1:00 PM each day.

This is an application.  If you are interested in taking the summer course in Driver’s Education,
please fill out the form below.  You will need parental permission in the form of a signature to sign up
for the course.  The registration date will be May 13h and 15h at the High School Guidance Office at
2:30 – 3:30 PM. There will be a charge of $250 for the course for residents ($275 non-residents)
payable at registration. Make check payable to Ichabod Crane Central School.

Signing up for Driver’s Education is a commitment by you to attend all scheduled sessions and
arrive on the specified time on your schedule.  New York State requires a certain number of hours both
in the classroom as well as behind the wheel of the car.  Failure to obtain the necessary hours would
result in failure of the course and you would not be eligible for an official New York State Certificate
of Completion.

APPLICATION/REGISTRATION FORM (Please DO NOT Separate)
---------------------------------------------------------------------------------------------------------------------------------------
ICHABOD CRANE CENTRAL SCHOOL  
DRIVER’S EDUCATION Date                                    Registration #                               

STUDENT NAME                                                                                         Grade Completed                  

D.O.B.                                   Parent/Guardian                                                           Home Phone                          

Address                                                                                                          Zip                                         

Parents Work Phone                                                               Emergency Phone                                                     

Permit ______   License  _______    Date Issued                    Experience Driving  __________(months)

I give my son/daughter permission
to take driver’s education.

                                                                                    
Parent/Guardian Signature

SS REG. #________________


