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COLD SPRING HARBOR SCHOOL DISTRICT 
THIS APPLICATION IS ONLY VALID FOR THE SUMMER 2017 DRIVER’S ED PROGRAM 

STARTING JUNE 26, 2017 AND ENDING ON OR BEFORE SEPTEMBER 4, 2017 

 
(PLEASE PRINT CLEARLY) 
         (Date of Birth) 
Name:         DOB:     
 
Address:    Grade (as of Sept. 2017):    
 
City, State, Zip:      
 
Permit ID #:   *Student’s E-Mail:    
*Student’s email (see Item #3 at the bottom of the application before signing). 
 
    Student’s Cell 
Home Phone No.:   Phone Number:     
 

 

PLEASE NOTE:  Lecture Classes begin on Tuesday, June 27th and will be held in the 
Chorus Room.  All sections will run contingent upon adequate enrollment. 

LECTURE CLASS:  (Please rank your choices 1-2, using 1 as your 1st choice) 
Tuesday    8:00am TO 10:00am   
Thursday    7:00am TO   9:00am   

 

PLEASE NOTE:  Driving Classes begin on Monday, June 26th. 

DRIVING:  (Please rank your choices 1 through 8, using 1 as your 1st choice) 

Monday & Wednesday 10:00am TO 11:30am   
Monday & Wednesday 11:30am TO   1:00pm   
Monday & Wednesday   1:00pm TO   2:30pm   

Wednesday      7:00am TO 9:00am   _______ 

Thursday                              9:00am TO 11:00am  _______  

Tuesday & Thursday 10:00am TO 11:30am (Tues) & 11:00am TO 12:30pm (Thurs) ______          
Tuesday & Thursday11:30am TO   1:00pm (Tues) & 12:30pm TO 2:00pm (Thurs) ______ 
Tuesday &Thursday   1:00pm TO    2:30pm (Tues) &   2:00pm TO 3:30pm (Thurs) ______ 

 
 
 

Student Initials: ____  Parent Initials:____   



Please note: 
 
1) Student must be a Cold Spring Harbor School District Resident. 
 
2) Student must be 16 years old by June 26th, 2017 and possess a valid  
 New York State Learner’s Permit. 
 
3) Students are scheduled with first priority given to Seniors and secondly, by date of 

birth (oldest students are taken first). 
 
4) You must complete this form and return it to Mrs. Garrison with a $450 check by 

2:30pm on Monday, June 5th. (Please make checks payable to: Cold Spring Harbor 
School District). Also please provide me with a copy of your learner’s permit. 

 
5) A list of students, who will be enrolled in the Summer session, will be posted outside 

the Drivers Ed Office on Wednesday, June 7th, 2017.   
------------------------------------------------------------------------------------------------------------------------- 

THE DEADLINE FOR THIS APPLICATION IS: 
 

Monday, June 5th, 2017 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

I understand I must follow all the rules and regulations described by the Department of 
Motor Vehicles and the Student Handbook Code of Conduct during the Driver’s 
Education Course at Cold Spring Harbor High School and adhere to the following: 
 
1. The Department of Motor Vehicles and the State Education Department mandate that 

students complete 24 hours in the classroom and 24 hours behind the wheel in order 
for a Certificate of Completion MV-285 (formerly Blue Card) to be issued.  All 
absences must be made up within the same week.  Any student with 3 or more 
absences (not made up within the week of their absence) in driving and/or lecture will 
be dropped from the course. 

 
2. I have read the cover letter and all supporting documents and understand my 

responsibilities relative to the application process and enrollment obligations. 
 
*3. In accordance with Cold Spring Harbor School District’s policy on e-mail privacy 

issues, I understand and agree not to use other student’s e-mail addresses for 
my own personal use.  Once a student provides their e-mail address on this 
application, it is to be ONLY used by Cold Spring Harbor School District 
personnel. 

 
Student Signature:        

 
Parent Signature:        

 
Date:    


