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VOLUSIA COUNTY SCHOOLS 
SUMMER DRIVER’S EDUCATION PROGRAM 

REGISTRATION FORM 
 
 
Please complete the information below and return to your school registrar’s office no later than 
Friday, May 28, 2010.  Due to the limited number of seats available, registration will be on a 
first come, first serve basis.  Please print. Thank you! 
 
 
Student’s Name: _______________________________    _____________________   ______________ 
     Last         First                 Middle  
  
Alpha ID:  ___ ___ ___ ___        Current Grade Level:   ______        Date of Birth:   ____/____/____ 
 
 
Parent/Guardian Name: _________________________ Daytime Telephone #: (_____) - _____ _____  
 
 
Current Attending School:  _____________________________________   Facility#: ___ ___ ___ ___  

(Please check one :) 
Summer School Program (June 14-July 1) 
 

 Atlantic High - 4941  
 DeLand High - 1453  
 New Smyrna High - 3839  
 Pine Ridge High - 6881  
 Seabreeze High - 5836 
 Spruce Creek High - 4436 

 
I have received, read and fully understand the information and requirements outlined in the 2010 
Summer School Program Driver’s Education pamphlet. 
 
____________________________________________   _____/_____/_____ 
Parent/Guardian’s Signature      Date 
 
_____________________________________________   _____/_____/_____ 
Student’s Signature       Date 
 
 
 
 

FOR OFFICE USE ONLY 
 
Date received:  ____/____/____ 
 
Web Application Updated:  ____/___/____  STDM Group 16 Updated: ____/____/____  
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