APPLICATION

[bookmark: _GoBack]
Classroom (Attend class) at Elida High School

Student Name______________________________DOB:____________________

Parent Phone #_____________________________

Student Phone #____________________________

Attending High School_________________________________________________

School District You Reside In____________________________________________

What sports involved in_________________________________________________

Issue Date of Permit____________________________________________________

Address: ____________________________________________

	     ____________________________________________

Class Start Date:______________________________________

Class End Date: ______________________________________

Interested in Sunday Driving;     Yes______     AM______ PM______

					 No_______

Parent E-mail Address:________________________________________________


---------------------------------------------------------------------------------------------------------
School Only

Date:__________Payment: $__________Balance: $__________

Date:__________Payment: $__________Balance: $__________

