GREAT NECK COMMUNITY EDUCATION
bl Great Neck Public Schools - 30 Cumberland Avenue, Great Neck, NY 11020

Community
Education

e Phone: (516) 441-4949 Email: gnpsdriversed@greatneck.k12.ny.us

DRIVER EDUCATION APPLICATION - SPRING 2024

CONFIRM THAT YOUR STUDENT IS AVAILABLE TO ATTEND ALL DATES BEFORE SUBMITTING

Student Information:

Legal Last Name Legal First Name Middle Initial
M I:l F D Permit # Date of Birth Age Grade
Address Town Zip

High School Student School Email

Home Phone (__) Student Cell Phone ( )

Parent Information:

Parent Name Parent Cell Phone ( )

Parent Email

North High School - Only complete if your home school is North High. Al effort will be made to accommodate your preference.
Theory Class on Tuesdays: Please note your time preference below.

Check one (1) 2:45PM-4:15PM [ 415PM -5:45PM [ |

In-Car Driving Instruction: Please choose three (3). Rate your preferred time and day from 15t to 37,
Mon 2:45PM ___ Tues 2:45PM Wed 2:45PM Thurs 2:45PM
Mon4:15PM ___ Tues 4:15PM Wed 4:15PM Thurs 4:15PM

South High School - Only complete if your home school is South High. All effort will be made to accommodate your preference.
Theory Class on Wednesdays: Please note your time preference below.

Check one (1) 2:45PM-4:15PM [ | 4:15PM -5:45PM [ |

In-Car Driving Instruction: Please choose three (3). Rate your preferred time and day from 15t to 3.
Tues 2:45PM Wed 2:45PM Thurs 2:45PM Fri 2:45PM
Tues 4:15PM Wed 4:15PM Thurs 4:15PM Fri 4:15PM

Fee: $655 payable by major credit card or check to “Great Neck Public Schools.”
Card # 3 or 4-digit Security code: Exp Date

Name on Card Signature

l , the parent/legal guardian of

grant permission for my child to enroll in the Driver Education Program for the Spring 2024 semester. | understand that attendance at
Theory classes/In-Car Driving instruction classes are mandatory and that there will be no refunds or credits for withdrawals. | also
understand that upon successful completion of the Driver Education program, and passing the New York State Department of Motor
Vehicle road test, that my child must turn 17 years of age in order for their license to be unrestricted.

Parent/Guardian Signature Date

For office use only: Student's Permit Application Receipt # Date:
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