Dutchess Community College

Drivers Education Program
Held at: 53 Pendell Rd, Poughkeepsie NY 12601

Schedule: 6/3/24-6/27/24 4PM — 8:30PM
In Car time slots: 4-5:30PM, 5:30-7PM

*In car time slots are based on registration order and assigned at Orientation*
Lecture is in Bowne 105 and In Car portion is in in Parking Lot A at the base of the stairs
*Meets everyday Monday - Friday for 16 classes*

Student Information: Please complete all fields, and print legibly. Male Female

Last First Middle Date of Birth
flouse/Apt. # Street Home Phone Number
Eity State Zip Parent’s Email Address
Permit / License Number (9 Digit # At the top of License / Permit) Issued Date
School:

**Please note you will need to attend the mandatory orientation on Wednesday, May 29th at 7PM held at

DCC Main campus — Bowne 122%**

*Everyone must attend ALL classroom and in-car sessions. *This is a pass or fail course

Parent/ Guardian Information & Consent

I give my child permission to be enrolled in the aforementioned Driver Education Program.

Parent / Guardian (Print Name) Parent / Guardian (Signature) Parents Cell Number

EMERGENCY CONTACT/MEDICAL INFORMATION

Name: Phone: Alt. Phone:
Doctor: _ Phone: Insurance:
Policy #: Allergies & Medication:

Medical / Behavioral Issues related to driving:

FOR OFFICE USE ONLY -

Permit Received - Verified on Elevate -

Confirmation Letter Sent -
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