
Southern Lehigh High School 
Driver Education Parent Permission Form 

 
All students who have passed “Classroom” Driver Education and have a permit or license are permitted to take “On The Road” Driver 
Education.  On The Road consists of a minimum of 6 hours of practice driving.  It is offered during the school day, the summer, and 
nighttime (for one required lesson).  Prior to starting, this form must be completed and returned.  Your signature indicates your 
consent to permit your son/daughter to receive “On The Road” instruction in a driver education car equipped with a dual brake. Your 
signature also indicates our consent to post your son/daughters name into our Google calendar, which will be shared with all staff and 
students enrolled in the “On The Road” program. Your signatures indicate that you understand that three missed scheduled 
lessons will result in removal from the on-the-road program. This instruction will be given by a certified driver education teacher 
employed by Southern Lehigh School District.  All parents, especially those of permit drivers, are welcome to accompany their 
son/daughter.  This may help in coordinating their driving instruction given by the school and the home. Parents are welcome to view 
our on-the-road evaluation forms by having their son/daughter share the form through email or request a Drivers Education instructor 
to share this information through email. On the road evaluations provide students and parents with information regarding student 
process, traffic laws and driving habits to improve, and help view your son/daughters driving session dates.  
 
 
__________________________________________     ____________________________   __________________________                                                
                        Student’s Name    Graduation Year   License Eligibility Date 
 
Home Address:_____________________________________________________________________________________________ 
 
Student Phone #:______________________________Parent Email:___________________________________________________  
 
Parent Phone #: ______________________________Drivers Education Classroom Teacher _______________________________ 
 
Permit/License # ______________________Date Issued ___________________Date Expires_______________ 
 
Classroom Instruction Completed:  Semester (Please circle)  1   2 Year ___________________ 
 
Please circle the time(s) you would prefer to go out for training. Instructors recommended selecting all blocks. Contact instructors for 
any question and/or concerns.  
 
Block 1   Block 2   Block 3   Block 4 
  

------------------------------------------------------------------------------------------------------------------------------------ 
FOR OFFICE USE ONLY 

 
Received on :__________________ Instructor’s Signature: ___________________________________________________________ 
 
 
 Lesson #1  ___________________       Lesson #5  ___________________   Missed Lesson 
 
 Lesson #2  ___________________       Lesson #6  ___________________ Reason: _________________ Date: _____________ 
 
 Lesson #3  ___________________        Lesson #7  ___________________ Reason: _________________ Date: _____________ 
 
 Lesson #4  ___________________        Lesson #8  ___________________ Reason: _________________ Date: _____________ 
 
 

Please return this form to a Drivers Education teacher. 

 
Parent Signature: 
 
Student Signature: 


