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Student Drivers’ Education 
Student & Parent Agreement to Course Expectations and Rules 

Course Background:  This is not a course to teach your teen how to get their driver’s license.  It 
is, however, a course that will help them build a foundation of knowledge and skills for safe and 
efficient driving. 

Student Requirements: 
• Student must be at least 15 years old by the first day of class. 
• Student must have a driver’s permit. 
• Student needs to be insured under his or her own (or the parents’) automobile 

insurance policy. 
• Behind-The-Wheel (BTW) instruction begins during the second week of classroom 

instruction for all students. 
• Students will drive a minimum of six hours and ride for at least six hours as a 

passenger. 
• Students are not permitted to drive more than ninety minutes per week with the 

instructor. 
• All driving routes are prescribed by the instructor. 
• Students will “practice” these same prescribed routes and skills with parent/guardian. 
• Parents will keep a log of student practice drives. 
• Students obtaining their driver’s license prior to graduating the Driver Education 

Program will not receive their certificate of completion and will pay Monroe School 
District a Drivers Education fee prior to receiving credit for this class.. 

Parents’ Night:  Once the student is enrolled in Driver’s Education, the parent will attend a 
Parents’ Night meeting to get acquainted with the Program. 

I agree to all of the expectations and rules governing the Drivers’ Education Class. 

Participant’s Name: __________________________________________________________ 
Please print (First)  (Middle) (Last) 

Address: _______________________________________________________________ 

Phone: _____________________ Date of Birth: _____/_____/__________ 

Signature: ______________________________________ Date: _____________________ 
(Parent/legal guardian) 

Signature: ______________________________________ Date: _____________________ 
(Student) 

1 - 1 


