
SHOREHAM-WADING RIVER CENTRAL SCHOOL DISTRICT 
250 B Route 25A 

Shoreham, NY  11786-2192 
COMMUNITY PROGRAMS 

Phone:  (631) 821-8116        E-Mail: jshamoun@swr.k12.ny.us 
Fax:      (631) 929-3001        Web Site:  swrcschools.org 
 
 
December 19, 2011 
 
 
 
 
 
Dear Parents,  
 
We are accepting payment at this time for Driver Education.  The cost for this semester is $440.00.  
Return your check or money order made payable to SWR Community Programs to above address by:  
FRIDAY, JANUARY 13th.  A COPY OF YOUR NEW YORK STATE LEARNER 
PERMIT MUST BE INCLUDED WITH THIS APPLICATION.  This deadline is firm 
because we are contracting with an outside vendor who will arrange for cars and instructors based on 
the number of students who sign up by that date. (See all dates on school web site under Community 
Programs.) 
 
If your son or daughter does not get placed into a Driver Education class, your check will be returned.  
Please note that students must be 16 years old before January 1, 2012 in order to be accepted into this 
semester's Driver Education program.  Placement for the 72 slots is by GRADE and then by DATE OF 
BIRTH ONLY. 
 
DRIVING SESSIONS You must complete 100% of the course 16 of 16 sessions of your "behind-the-
wheel" hours (makeup's will be available on an extremely limited basis).  If you have any questions, 
please call the Community Programs office at 821-8116.  Students will be notified of their acceptance 
Tuesday, January 17th. The confirmation will include when your driving time will be. 
 
LECTURE CLASSES You must complete 100% of the course 16 of 16 classes (makeup's will be 
available during other regular scheduled classes).  Students must also purchase the textbook for 
classroom instruction:  Glenco Responsible Driving 2006, (winding road on front cover).  This book is 
required and is needed before the first day of class.  Books are available for purchase in the Community 
Programs office for $30.00.  You may also purchase the book from a student who took the Fall class. 
 
If either of the above criteria is not met, then you will not be able to receive 

your completion certificate. 
 
Driving classes will begin on Monday, January 31st for those assigned to that day.  
Please follow the attached calendar for the other driving days. 
 
Lecture classes begin on Thursday, February 1st.  Please phone the Community 
Programs office, 821-8116 if you have any questions.  Again, students will be notified of their 
acceptance Tuesday, January 17th. Lists will be posted in the front office. 
 
 
Sincerely, 

Paul Koretzki 
Coordinator  
 

DRIVER EDUCATION INFORMATION 
(16 week session starts January 30th 

and runs through June 9, 2012) 

DEADLINE JANUARY 13, 2012 



CHECKS MUST BE RETURNED WITH THIS FORM 
DRIVER EDUCATION CLASS REGISTRATION FORM 

(fill in ALL information on this form) 
 

STUDENT NAME   BIRTHDAY   

E-MAIL(print clearly)   GRADE   

COMPLETE MAILING  
ADDRESS 

  

Home 
Phone # 

                  address                                                   town                                 zip zip 

 
CIRCLE and include numerical order your choices for the driving classes you would be  
willing to attend, (i.e. #1 Mon 2:30,   #2 Fri. 4:00   etc.). 
 
PLEASE NOTE:   The more choices you give enables more flexibility in the scheduling.  

Flexibility in the schedule determines if all students can attend the program. Your final 
assignment will be granted based on 1) Grade, 2) Birthday.  

 

GIVE ME MORE THAN 3 CHOICES & NUMBER EACH ONE 
 

DRIVING  DAYS  and  TIMES  
MONDAY TUESDAY WEDNESDAY FRIDAY SATURDAY 

↓ ↓ ↓ ↓ ↓ 
2:30pm - 4:00pm 2:30pm - 4:00pm 2:30pm - 4:00pm 2:30pm - 4:00pm 7:30am - 9:00am  or 

or or or or 9:00am - 10:30am or 

4:00pm - 5:30pm 4:00pm - 5:30pm 4:00pm - 5:30pm 4:00pm - 5:30pm 10:30am - 12noon or 

        12noon - 1:30pm 

 
LECTURE CLASS CHOICES 

 

Please CIRCLE and put in numerical order your choices for the lecture class.  
 

  THURSDAY 2:15pm – 3:45pm or 3:45pm - 5:15pm or 7:00pm - 8:30pm 

 
 
I grant permission for                                              to participate in the driver education 
program as described in the attached letter. 
 
 
             
Signature of Parent or Guardian       Date 

PERMISSION SLIP FOR DRIVER EDUCATION 
 � 


