
C a s c a d e  S c h o o l  D i s t r i c t  # 4 2 2  
2 0 1 2  D R I V E R  E D U C A T I O N  R E G I S T R A T I O N  F O R M  

By signing this REGISTRATION FORM, I understand that:  
Once a student begins Driver Education, the Idaho State Driver Permit cannot be  
returned for a refund. IT IS AGAINST IDAHO LAW TO DRIVE ANY PRIVATE VEHICLE 
(cycle, truck or car) ON PUBLIC STREETS OR ROADS DURING THE DRIVER EDUCATION 
COURSE. Any student observed driving by an instructor or is cited for any offense 
(possession and consumption of alcohol and/or cigarettes, curfew violations) by law 
enforcement will immediately be dropped from the program and will be given a  
failing grade. 
 
Parent/Guardian Signature: __________________________________ Date: ______________ 
 
Student Signature: ___________________________________________ 

Note to Parent/Guardian: 
Procedure for your student to participate in the Cascade High School Driver Education 
program: 
1) Read the General Information of the program. 
2) Complete and send the Registration form to the Cascade High School. 
3) Pay the Cascade School course fee: $89.00. 
4) Do not purchase a permit until your student receives a Confirmation of Enrollment 

Letter indicating acceptance into the course. 
5) After confirmation is given to your student, purchase the driving permit from the 

Department of Motor Vehicles.  See General Information 

Please PRINT or TYPE the following sections of the Registration form: 
All Sections must be completed 

  
Student Name: ____________________________________________________________ 
                                                                           Last Name                                       First Name                                          Middle 

Date of Birth: __________/______/_________     Age: ______     □ Male   □ Female 
  
Address: __________________________________________________________________ 
                                                       Street                                                            City, State                                         Zip 
Parent/Guardian Name: ___________________________________________________ 
  
Contact Numbers: (H) ________________  (C) _______________ (W) _____________ 
  
Student Presently Attends:      □ Cascade High School     □ Is Home-Schooled 
Please Check if Foreign Exchange Student □ 
  
Please list any special needs: 
___________________________________________________________________________ 
___________________________________________________________________________ 


