
Please complete and return this form to the Arlington High School Attendance Office.  A list of eligible students will be posted at Arlington 

High School (attendance window), Weston High School, and Stillaguamish Valley Learning Center.  The $600.00 fee must be paid prior to 

the beginning day of training unless special payment arrangements have been made with the Traffic Safety Education Coordinator.   

Students are not enrolled until payment (or payment plan) has been accepted. 
Please choose one session and return to the Arlington High School Attendance Office. 

Subject to availability.  Classes may be canceled due to inclement weather and/or low enrollment.

Driver's Training Application

Arlington Public Schools No. 16

Form 2178F1 - Driver's Training Application

Instruction - Traffic Safety Education 

Page 1 of 1

2nd Quarter Tuesday/Thursday2nd Quarter Monday/Wednesday

3rd Quarter Monday/Wednesday 3rd Quarter Tuesday/Thursday

4th Quarter Monday/Wednesday 4th Quarter Tuesday/Thursday

Summer Session 8:00 am - 10:00 am Summer Session 11:00 am - 1:00 pm

Student's Legal Name

Student Signature

Date

Parent/Guardian Signature

Date of Birth Age:    Years Months School of attendance

Secondary Phone

Address City State

Grade

Is there any medical history, emotional or physical conditions that limits the student's ability to drive, or any other pertinent 

information?

If Yes, please explain

Does the student have a car available at home to practice with? Yes No

Yes No

Yes No

Date

Primary Phone

If you have any questions, please call the Traffic Safety Education Coordinator, at 360-618-6300.    If you do not attend one of the schools 

listed at the top of this form, please call to check your eligibility.

1st Quarter Monday/Wednesday 1st Quarter Tuesday/Thursday

As a parent/guardian, do you agree to attend the two (2) mandatory parent nights? 

See website (ahs.asd.wednet.edu/for_students/driver_s_education) for details on dates and 

mandatory parent nights.

As a parent/guardian, do you agree to supervise a minimum of 50 hours of in-car, guided practice? NoYes

Initials Initials

Initials Initials

Rev:  08/22

-                  - -                  -
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