6965 Route 321
Kane, Pennsylvania 16735
Telephone: 814-837-6821

Driver Education Parental Consent

My signature hereto signifies my consent to permit my daughter/son

(name)
to leave the school building, as needed during study hall, to allow her/him to receive behind-the-

wheel instruction in driving an automobile under the guidance of a trained instructor on a driving

course on or off the school grounds. Instruction shall last for a period of not longer than 60

minutes.
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Signature Date

(parent/guardian)



