
 
DRIVER EDUCATION 

Spring 2012 Application 
 

Spring classes will begin the week of 3-05-2012 
 

A confirmation with dates and times will be sent to you after completed application is received 
 
                                                Please print or type your information 
 
 
Student’s Name_____________________________Date of Birth____________ 
School____________________________________Grade__________________ 
Home Address_____________________________ Zip Code_______________ 
Home Phone_______________________________Cell Phone______________ 
Number of days absent in 2010-11 school year______ 
Average grade last report_____________________ School ID#______________ 
 
##  A DRIVING PERMIT IS NOT NEEDED FOR CLASSROOM LESSONS!! 
 
Please circle your choice of location and days!! 
 
Ben Franklin(M/W)______  Frankford(Tu/Th)________________         
 
Lincoln(M/W)________ Masterman(T/W/Th)##start date 2/21/12___________     
 
Overbrook(M/W)_______ Randolph(T/Th)_____    Roxborough(T/Th)________  
 
Swenson(M/Tu)________     Washington(Tu/W)____ Northeast(Tu/Th)__________ 
 
Signature:  A parent or guardian must sign this application. 
 
Parent or Guardian _________________________________Date___________ 
 
Student __________________________________________ 
 
Please return this application by mail: 
John Makara     or fax to:  John Makara 
Coordinator/Driver Education                                        Driver Education 
School District of Philadelphia       215 400-4232 
Suite 230 
440 North Broad Street 
Philadelphia, PA 19130 
V 215 400-6809 
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