DRIVERS EDUCATION 
REGISTRATION FORM

    PLEASE SIGN AND RETURN BY MAY 1st 
Classroom Session:  May 26th – 27th – 28th – 29th   

Student’s Name:   __________________________

Date of Birth:        __________________________

Social Security Number:   __________________

Address:  
_________________________________

Please check one of the following:

______ Classroom and Driving

______ Classroom only

______ Driving only

Signature of parent or guardian: ________________________

Date signed: _________________

****Fees are $125.00
             All fees will be paid to the Wyndmere Public School
