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Summer Driver Education Application – 2008 

 
Monday, June 9 – Wednesday, July 2 

(we will also meet Saturday, June 21) 
   
Session A:  7:30 – 10:45 am   Session B:  1:00 – 4:15 pm 

 
Registration begins Monday, April 14, 2008.  All classes are at the Traffic Safety Center (TSC).  You may select Session 
A or B.  Both sessions include class and lab.  Students must furnish their own transportation to class.   
 
This course includes the Traffic Law and Substance Abuse Education Course, and one-half elective credit may be earned.  
Students will receive an insurance discount certificate and a driver’s license testing waiver upon satisfactory completion 
of the course.  There is a $25 lab fee (cash, check, or money order – no credit cards). 
 
Students must be present on the first day to secure their enrollment and attend class every day to earn credit and the 
driver license test waiver.  Students may only miss one day without penalty - students lose their test waiver after two 
absences and are dismissed from the program after three absences.  Please note that we begin two days prior to SBAC 
summer school, meet weekdays and on Saturday, June 21st.   
 
TO REGISTER •  You must be 15 years old by June 7, 2008. 
 • You do not need a Learner’s License to start the course. Students without one will earn the 

license at the end of the first week of instruction. 
 • Complete the registration form below and mail or deliver to the Traffic Safety Center with 

a $25 lab fee by May 5th, 2008.  Make checks out to SBAC.  No refunds after May 26th.   
 • Session A and B rosters will be posted at all high schools on May 16, 2008.  
 

You must register through the Traffic Safety Center-  
not through your high school – by May 5, 2008. 

 
(detach and retain top portion) 

 

Name   Age   DOB_________________________ 
                                                  (PLEASE PRINT)  
S.S.#____________________________________    Phone/Cell:______________________________ 
 
Address _________________________________   City/Zip_________________________________ 
 
School next year   Grade next year ______                   
  
Session Preference:  A              B              Will attend other session if preference is full?  Yes      No 
                               (CIRCLE ONE)                                 (CIRCLE ONE) 
  
REQUIRED:   Parent Signature   
 

Mail or Deliver  To:  Traffic Safety Center, 3501 NE 12th Street, Gainesville, FL  32609 
 


