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  2017 DRIVER’S EDUCATION CONTRACT 
SUMMER SCHOOL SESSION ONLY 

 
The	classroom	portion	of	the	Greenfield-Central	High	School	Driver’s	Education	Summer	Session	will	begin	on		

Monday,	June	5,	2017.		Classes	will	meet	every	day	from	1:30-3:30	p.m.	at	G-CHS.		The	class	will	continue	through	

June	23
rd
	with	testing	the	final	week.		Indiana	law	requires	all	students	enrolled	in	a	driver’s	education	program	to	

complete	30	hours	of	classroom	instruction	and	6	hours	of	drive	time.		There	are	no	excused	absences/tardy	in	Drivers	

Education.		Sessions	cannot	be	made	up.	

	

If	your	student	is	taking	other	summer	school	classes,	please	indicate	that	on	the	attached	emergency	information	form.		

It	is	the	responsibility	of	the	student	and	the	parent/guardian	to	avoid	schedule	conflicts	with	summer	school.		Drive	

times	scheduled	for	the	month	of	June	are:	7	am	-	10	am;	10	am	-	1	pm;	1	pm	–	4	pm.	Students	drive	every	3rd	day	

during	the	month	of	June.			

 If	a	student	receives	a	grade	of	“B-“	or	lower	in	the	classroom	instruction	or	behind-the-wheel	instruction,	he	or	she	
shall	not	be	eligible	to	receive	a	waiver,	which	means	they	will	have	to	take	the	Drive	test	and	Written	test	at	the	
BMV.	The	registration	fee	is	non-refundable	if	the	student	does	not	get	the	waiver.			

The	fee	for	the	entire	Driver’s	Education	Program	is	$365.00	and	must	be	paid	in	full	by	May	25,	2017.	A	$200.00	
deposit	is	required	by	May	16,	2017	before	the	student	can	start	class	on	June	5,	2017.		The	Driver’s	Education	
program	fee	is	NON-REFUNDABLE.		If	the	student	does	not	comply	with	the	attendance,	tardy,	or	discipline	policies,	or	if	

the	student	is	withdrawn	from	the	Driver’s	Education	program	and/or	school,	no	refund	will	be	given.		All	Course	fees	
must	be	paid	in	full	before	scheduling	drive	times.	
	

DRIVERS	ED	CLASS	MEETING:		On	May	16,	2017	everyone	registered	for	the	summer	class,	please	stay	after	school	
from	3:35-5:30	for	instructions.		This	will	count	as	part	of	your	30	hours	of	class	time.		Bring	a	copy	of	your	birth	
certificate	with	you	on	the	16th.			

	

The	Indiana	Graduated	Driver	Licensing	Law	requires	the	student	to	be	15	years	old	before	they	can	enroll	in	the	Driver’s	

Education	program.			At	the	first	classroom	session	on	May	16
th
,	students	will	receive	instructions	to	how	to	obtain	a	

Driver	Education	permit.		Students	will	be	required	to	pass	a	written	test	at	the	BMV	before	the	permit	is	issued.	Please	

keep	the	driver’s	education	permit	until	your	student	receives	his/her	regular	license.		We	do	not	keep	copies	of	these	

permits	at	school.			
	

Please	return	the	following	items	to	Mrs.	Alldredge	in	the	G-CHS	main	office	by	May	26,	2017:	

	 Contract,	signed	by	student	and	parent/guardian	

	 Emergency	Form	

	 $200.00	deposit	(checks	made	payable	to	Greenfield-Central	High	School)	

	

Birthdate:_____________________________________	

Student	name	(Printed)	_________________________________________________________	

Student	Signature:______________________________________________________________	

Parent/Guardian	Signature_______________________________________________________	



GREENFIELD-CENTRAL HIGH SCHOOL 
2017 DRIVERS EDUCATION PROGRAM 

EMERGENCY INFORMATION 
 

PLEASE FILL OUT COMPLETELY 
 

STUDENT NAME: __________________________________________________________ 
 
Mother’s Name: __________________________________________________________ 
 
Father’s Name: _________________________________________________________ 
 
Address:  _________________________________________________________ 
 
City, State, Zip Code: _________________________________________________________ 
 
Home Phone:  ________________________Cell Phone________________________ 
 
Work Phone Mother: _________________________________________________________ 
 
Work Phone Father: _______________________________________________________________ 
 
 
EMERGENCY CONTACT PERSON:  (RELATIVES, FRIENDS, NEIGHBORS) – IF THIS 
INFORMATION SHOULD CHANGE BEFORE THE STUDENT DRIVES, YOU MUST LET THE 
SCHOOL KNOW OF ANY CHANGE.  WE MUST HAVE CORRECT EMERGENCY CONTACT 
INFORMATION FOR THE STUDENT TO BE ELIGIBLE TO DRIVE.  THIS IS A STATE LAW! 
 
 
Name:_______________________________________________________ Phone:_____________________ 
 
 
Name:_______________________________________________________Phone:_____________________ 
 
Doctor’s Name: 
 
1st Choice___________________________________________________Phone_______________________ 
 
2nd Choice___________________________________________________Phone______________________ 
 
Medical Problems: 
 
 
 
 
 
Other Important Information: 
 
Only students taking the spring classes could take another summer school class.  Please indicate yes 
or no if they will be taking another class during the month of June, 2017.    Yes____ No_____.   
 
Return this form along with the registration letter.   


