Meade School District
DRIVER EDUCATION- Spring Registration 2022

REGISTRATION START DATE:  		Thursday, May 19, 2022 at 9:00 AM

How to Register: 		Call the High School at (605) 347-2686. 
Ask for Jill Meirose or Pam Anderson

REGISTRATION FEE:  $300.00 
	CLASS 3 -- class times:

	Tuesday, May 31		9:00 AM – 12:00
Wednesday, June 1		9:00 AM – 12:00
Thursday, June 2		9:00 AM – 12:00
Friday, June 3		             9:00 AM – 12:00

Monday, June 6 		9:00 AM – 12:00
Tuesday, June 7		9:00 AM – 12:00
Wednesday, June 8 	             9:00 AM – 12:00
Thursday, June 9		9:00 AM – 12:00
Friday, June 10			9:00 AM – 12:00

Monday, June 13		9:00 AM – 12:00


	




· CLASS LOCATION: Sturgis Brown High School


· STUDENTS MUST BE 14 YEARS OF AGE.

· DRIVING:  Six hours of driving is required. Times are individually scheduled with the instructor. Driving times to be completed as soon as possible.

· Students must attend 30 hours mandatory classroom time.  NO EXCEPTIONS!

· REGISTRATION FORMS are available at the main office at Sturgis Brown High School, or online at www.meade.k12.sd.us . Please call (605) 347-2686 or drop your form off, after registration opens at Sturgis Brown High School to reserve your spot. 



DRIVER EDUCATION REGISTRATION

FEE:  $300.00 paid at registration 

REGISTRATION AND FEE AT SIGN UP:  

	Each class has a limited number of seats. Confirmation by payment is necessary to hold seat.  




STUDENT’S NAME___________________________________________ DOB_______________________ 

Class 3 _____________
								
GRADE TODAY____ (2021-22)	MALE_____	FEMALE_____

PHONE # (Cell) _____________________	(Home)______________________   	(Work)_______________________	

MAILING ADDRESS______________________________________________________________________________

EMAIL ADDRESS________________________________________________________________________________


I, ______________________________________________CONSENT TO HAVE
      (parent/guardian)


________________________________________________ ENROLLED IN DRIVER EDUCATION.
        (student)


___________________________________			__________________________
Parent/Guardian Signature					Date





	Emergency Medical Care Authorization



I hereby give permission for emergency medical treatment for my child if requested by Meade School District Drivers Education Program.
Please note that my child is allergic to the following medications: ________________________________
____________________________________________________________________________________
It is also important to note that my child has the following special medical conditions:
____________________________________________________________________________________
____________________________________________________________________________________


___________________________________			__________________________
Parent/Guardian Signature					Date

