PATRIOT HIGH SCHOOL           Office Use Only:
Receipt # ________
Date Paid: ___________

Name:______________________
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STUDENT INFORMATION SHEET

Name_____________________________________________________________________________________________  
(First)                          		       (Middle)                      		         (Last)

Student: # ____________	Grade Level: __________     Birth Date:    ___________________________
             
Address:_________________________________________________	Home Phone: __________________

Parent/Guardian Email: ______________________________________________________________________

Parent/Guardian:__________________________________________	Work Phone: ___________________

Learner’s Permit Customer Identifier: ______________________________	Date Issued: _____________

Date after holding permit for 9 months: ______________________________________

Date student will be 16 and 3 months old: ___________________________________


Driving Experience: 
	# of Hours of Guided Practice with parents: ______________ (students must have a minimum of 10 hours to register)
  Driveways			  Residential			  City	
  Open Roads			  Parking Lot			  Interstate (ie: I-66, I-95)

Student schedule must be completed entirely.
	Period
	Course
	Teacher
	Room #

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	



This course takes seven (7) days to complete.  The final day includes the road test.  Classes will meet outside the weight room for their instructor pick-up.  
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