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SECRETARY OF STATE
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DRIVER EDUCATION APPROVAL FORM
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1455 McKINLEY AVENUE
BELVIDERE, IL  61008
(815) 547-1770
STUDENT’S FULL NAME:

______________________________________________________________________
Last




First




Middle

______________________________________________________________________Address
______________________________________________________________________City                                                ZIP                                            PHONE NUMBER       

____________________________________  _______________________________
SIGNATURE OF STUDENT                                  SIGNATURE OF PARENT
____________________________________  _______________________________
DATE





          DATE
NAME AND ADDRESS OF MIDDLE OR HIGH SCHOOL:                                                                                

Page Two

THIS PORTION TO BE COMPLETED BY SCHOOL ADMINISTRATION:

Pursuant to Chapter 625 ILCS, Section 6-408.5, the above-named student attends this school and has received a passing grade in at least 8 courses during the previous 2 semesters and is therefore eligible for private driving instructions:

(  YES                                           ( NO

______________________________________________      

SIGNATURE OF CHIEF SCHOOL ADMINISTRATOR           

OR SUPERINTENDENT OF HIGH SCHOOL

DATE____________________________

** It is recommended that the School Administrator retain a copy of this form.

PLEASE NOTE:  The above student in order to take driver education at

 DRIVERS EDGE, must have passed (A, B, C, D, or P) a total of 8 classes

(Not credits) in the past two full complete semesters.  If a semester is in progress it cannot be counted until the semester is completed. It does not make a difference what year the student is in school, or whether it be high school, junior high, or grade school- you must only count the last two completed semesters.
