
Application for Summer 2009 BHS Driver’s Education 
  

Name:______________________________________________________________________________    

Home Address: ______________________________________________________________________ 

Williamson County Resident?       Yes   ____No____               United States Citizen?    Yes   ____No____ 

Date of Birth:    Month_______________________ ______       Day(##): ______       Year(####):_______ 
                                     (Use the month name, not  a number) 
 

Age in years and months at this present time:        ___________Years (##)   and___________Months (##) 

Home Phone: _____________________________Student’s cell phone #:_________________________ 

 

IN CASE OF EMERGENCY: 

Mom’s cell phone #: _______________________Dad’s cell phone #:____________________________ 

High School currently attending:  ________________________________________________________ 

 

TO BE CONSIDERED FOR CLASS YOU MUST FILL OUT THE FOLLOWING: 
Omission of any of the following will void your application!!!!!!!!!! 

  
Hours of driving experience with parents:__________________________________________________ 
(50 driving hours required by the state to be eligible for a driver’s license). 
  
Driver’s License?          Yes___  No___     If Yes, Driver’s License Number:__________________________ 
  
Learner’s Permit?         Yes ___No ___   If Yes, Learner’s Permit #________________________________ 
 
 
  
Student Signature:_____________________________________________________________________ 
  
  
Parent/ Guardian signature for permission to take Class:______________________________________  
 
 

Return the COMPLETED application and a check for $300.00 to the front office by Thursday, May 21st 
at 3:00 PM. Students accepted into class will be notified by phone by 5:00 PM Thursday, May 28th. 


