
TAPPAN ZEE HIGH SCHOOL DRIVER’S EDUCATION 

APPLICATION/CONSENT SLIP 

160 Van Wyck Road 

Blauvelt, NY 10913, Attn:  Margaret Doolan 

All fields must be completed and print must be eligible     Today’s Date: ________           

STUDENT INFORMATION - * All fields must be completed and print must be legible* 

        Male (   )   Female (   ) 

____________________________________________    __________________ 

Last                                     First                      Middle Date of Birth 

____________________________________________    ___________  ___________ 

Number                               Street                                        Home Phone        Student Cell # 
_____________________________________________________    ____________________________ 

 

_____________________________________________________    ____________________________ 

City                                      State                Zip Code             E-Mail Address 

PERMIT/LICENSE NUMBER ___________________  ________________________ 

                                                     (if available)  Name of full-time HS  
PROGRAM CONSISTS OF:  

• Sixteen (16) 90-minute driving and sixteen (16) 90-minute lecture sessions. 1 day per wk. 
• Lecture Classes are held Tuesdays,  at 3:30 and 5:15 pm , Room 316, TZHS 

 
Please indicate your top 3 time slots that you are available (1, 2 or 3). Please be aware that 
student registration priority and teacher availability may limit some choices. From these 
choices you will be assigned to a driving class. Lecture times will be assigned. 
 
Driving Times:  Monday: 2:30pm ___  4:00pm ___ 5:30pm ___ ;  Tuesday: 2:30pm___  4:00pm ___ 
5:30pm;  Wednesday:  2:30 ____ 4:00 _____ 5:30 _____  ;  Sunday 9:00am _____ 10:30 am ______ 

Lecture:  Tuesday  3:30 ___  5:15 pm ___   Make up classes held every 3rd Wednesday of the Month  
PARENT/GUARDIAN INFORMATION AND CONSENT  
I give my child permission to be enrolled in the aforementioned driver education program.  
___________________________ ___________________________ ____________________  
Parent/Guardian (Print Name) Parent/Guardian (Signature)________________ Date________ 
EMERGENCY CONTACT INFO: __________________________ ____________________  
Name Phone:______________________________________ 

 
IMPORTANT INFORMATION  

1) All students must be at least 16 years of age at the start of the program.  
2) Fee for the program is $480. Make check payable to South Orangetown School District and bring it with this 

completed Application, signed by a parent or guardian to Mrs. Di Loreto in Room 319 or mail to South 
Orangetown Middle School, 160 Van Wyck Road, Blauvelt, NY 10913:  Attention:  Margaret 
Doolan/Driver’s Ed.   

3) Payment is required at time of application.  NO REFUNDS will be made after the beginning of class.   
Mandatory Orientation date: Monday, February 8th 3:15 pm, Tappan Zee High School Cafeteria 

Driving Instruction will be provided by Rockland Driving School,  (845) 623-3900.  Any changes to driving or 
lecture times must be arranged directly with Rockland Driving School.  Call Mrs. Di Loreto 845-494-4290 for 
more information.   

DO NOT WRITE BELOW THIS LINE.  FOR OFFICE USE ONLY 

Assigned Driving Times ___________  Day _______Time ______ Teacher __________________ 
 
Assigned Lecture Times ___________  Day _______Time ______      Teacher__________________ 
 
Payment __________ Check # __________     Date _____________ 
 
PR ___ DA ___ PU ___ PA ___ 

 



 
 
 



TAPPAN ZEE HIGH SCHOOL DRIVER’S EDUCATION 

APPLICATION/CONSENT SLIP 

160 Van Wyck Road 

Blauvelt, NY 10913, Attn:  Margaret Doolan 

All fields must be completed and print must be eligible     Today’s Date: ________           

STUDENT INFORMATION - * All fields must be completed and print must be legible* 

        Male (   )   Female (   ) 

____________________________________________    __________________ 

Last                                     First                      Middle Date of Birth 

____________________________________________    ___________  ___________ 

Number                               Street                                        Home Phone        Student Cell # 
_____________________________________________________    ____________________________ 

 

_____________________________________________________    ____________________________ 

City                                      State                Zip Code             E-Mail Address 

PERMIT/LICENSE NUMBER ___________________  ________________________ 

                                                     (if available)  Name of full-time HS  
PROGRAM CONSISTS OF:  

• Sixteen (16) 90-minute driving and sixteen (16) 90-minute lecture sessions. 1 day per wk. 
• Lecture Classes are held Tuesdays,  at 3:30 and 5:15 pm , Room 316, TZHS 

 
Please indicate your top 3 time slots that you are available (1, 2 or 3). Please be aware that 
student registration priority and teacher availability may limit some choices. From these 
choices you will be assigned to a driving class. Lecture times will be assigned. 
 
Driving Times:  Monday: 2:30pm ___  4:00pm ___ 5:30pm ___ ;  Tuesday: 2:30pm___  4:00pm ___ 
5:30pm;  Wednesday:  2:30 ____ 4:00 _____ 5:30 _____  ;  Sunday 9:00am _____ 10:30 am ______ 

Lecture:  Tuesday  3:30 ___  5:15 pm ___   Make up classes held every 3rd Wednesday of the Month  
PARENT/GUARDIAN INFORMATION AND CONSENT  
I give my child permission to be enrolled in the aforementioned driver education program.  
___________________________ ___________________________ ____________________  
Parent/Guardian (Print Name) Parent/Guardian (Signature)________________ Date________ 
EMERGENCY CONTACT INFO: __________________________ ____________________  
Name Phone:______________________________________ 

 
IMPORTANT INFORMATION  

1) All students must be at least 16 years of age at the start of the program.  
2) Fee for the program is $480. Make check payable to South Orangetown School District and bring it with this 

completed Application, signed by a parent or guardian to Mrs. Di Loreto in Room 319 or mail to South 
Orangetown Middle School, 160 Van Wyck Road, Blauvelt, NY 10913:  Attention:  Margaret 
Doolan/Driver’s Ed.   

3) Payment is required at time of application.  NO REFUNDS will be made after the beginning of class.   
Mandatory Orientation date: Monday, February 8th 3:15 pm, Tappan Zee High School Cafeteria 

Driving Instruction will be provided by Rockland Driving School,  (845) 623-3900.  Any changes to driving or 
lecture times must be arranged directly with Rockland Driving School.  Call Mrs. Di Loreto 845-494-4290 for 
more information.   

DO NOT WRITE BELOW THIS LINE.  FOR OFFICE USE ONLY 

Assigned Driving Times ___________  Day _______Time ______ Teacher __________________ 
 
Assigned Lecture Times ___________  Day _______Time ______      Teacher__________________ 
 
Payment __________ Check # __________     Date _____________ 
 
PR ___ DA ___ PU ___ PA ___ 

 



 
 
 



TAPPAN ZEE HIGH SCHOOL DRIVER’S EDUCATION 

APPLICATION/CONSENT SLIP 

160 Van Wyck Road 

Blauvelt, NY 10913, Attn:  Margaret Doolan 

All fields must be completed and print must be eligible     Today’s Date: ________           

STUDENT INFORMATION - * All fields must be completed and print must be legible* 

        Male (   )   Female (   ) 

____________________________________________    __________________ 

Last                                     First                      Middle Date of Birth 

____________________________________________    ___________  ___________ 

Number                               Street                                        Home Phone        Student Cell # 
_____________________________________________________    ____________________________ 

 

_____________________________________________________    ____________________________ 

City                                      State                Zip Code             E-Mail Address 

PERMIT/LICENSE NUMBER ___________________  ________________________ 

                                                     (if available)  Name of full-time HS  
PROGRAM CONSISTS OF:  

• Sixteen (16) 90-minute driving and sixteen (16) 90-minute lecture sessions. 1 day per wk. 
• Lecture Classes are held Tuesdays,  at 3:30 and 5:15 pm , Room 316, TZHS 

 
Please indicate your top 3 time slots that you are available (1, 2 or 3). Please be aware that 
student registration priority and teacher availability may limit some choices. From these 
choices you will be assigned to a driving class. Lecture times will be assigned. 
 
Driving Times:  Monday: 2:30pm (BOOKED)___  4:00pm ___ 5:30pm ___ ;  Tuesday: 2:30pm___  
4:00pm ___ 5:30pm;  Wednesday:  2:30 (BOOKED)____ 4:00 _____ 5:30 ____  ; 
Sunday 9:00am _(BOOKED)_ 10:30 am (BOOKED) 
Lecture:  Tuesday  3:30 ___  5:15 pm ___   Make up classes held every 3rd Wednesday of the Month  
PARENT/GUARDIAN INFORMATION AND CONSENT  
I give my child permission to be enrolled in the aforementioned driver education program.  
___________________________ ___________________________ ____________________  
Parent/Guardian (Print Name) Parent/Guardian (Signature)________________ Date________ 
EMERGENCY CONTACT INFO: __________________________ ____________________  
Name Phone:______________________________________ 

 
IMPORTANT INFORMATION  

1) All students must be at least 16 years of age at the start of the program.  
2) Fee for the program is $480. Make check payable to South Orangetown School District and bring it with this 

completed Application, signed by a parent or guardian to Mrs. Di Loreto in Room 319 or mail to South 
Orangetown Middle School, 160 Van Wyck Road, Blauvelt, NY 10913:  Attention:  Margaret 
Doolan/Driver’s Ed.   

3) Payment is required at time of application.  NO REFUNDS will be made after the beginning of class.   
Mandatory Orientation date: Monday, February 8th 3:15 pm, Tappan Zee High School Cafeteria 

Driving Instruction will be provided by Rockland Driving School,  (845) 623-3900.  Any changes to driving or 
lecture times must be arranged directly with Rockland Driving School.  Call Mrs. Di Loreto 845-494-4290 for 
more information.   

DO NOT WRITE BELOW THIS LINE.  FOR OFFICE USE ONLY 

Assigned Driving Times ___________  Day _______Time ______ Teacher __________________ 
 
Assigned Lecture Times ___________  Day _______Time ______      Teacher__________________ 
 
Payment __________ Check # __________     Date _____________ 
 
PR ___ DA ___ PU ___ PA ___ 



 
 
 
 


