
SCPS After School Driver Education Course 

 

This program is a collaborative effort between Seminole County Public Schools, Seminole County Board of 

County Commissioners, METROPLAN Orlando, the City of Altamonte Springs, the City of Longwood, the 

City of Sanford and the City of Winter Springs.  

 

When: January 27-May 14, 2014.  This is a semester course. Classes will meet on either Monday and 

Wednesdays OR Tuesdays and Thursdays from 3:15 - 5:15 PM.  

 

Where: Lyman High School, Seminole High School and Winter Springs High School however, the course is 

open to all SCPS students. 

 

Requirements: Students must be 15 years old with a valid Florida Learner’s permit to register for the course. 

Students are required to have their driver’s license and student ID on them at all times.  

 

Conduct: SCPS Code of Conduct and Zero Tolerance Policy will be in effect for this program. Students not 

adhering to these policies will be dismissed from the program. All discipline consequences enforced at the 

student’s home school will carry over to this program.  

 

Cost: Free 

 

Transportation: Not provided.  

 

Student Capacity: 120 students per school per semester (60 on M/W and 60 on T/Th) 

 

Registration Deadline: January 17, 2014 

 

Registration information: Lake Howell students must complete an application and submit it to Sue Isaac in 

registration/ room 01-112  by the registration deadline of January 17, 2014. If more applications are received 

than slots available, a lottery will be held.  

 

Course: This course will include classroom instruction, range and road driving.  

 

Attendance: Attendance is mandatory. Please note – this is a semester course and it may conflict with 

extracurricular activities.  

 

Credit: .5 credit will be awarded to those students that successfully complete the course.  

 

Instructors: All instructors will meet the DOE requirements to teach driver education or have comparable 

certification through law enforcement.  

 

For more information, contact Mary Lane @407 320-0192 or mary_lane@scps.k12.fl.us 

or at Lake Howell HS Sue Isaac @407-746-9017 or Sue_Isaac@scps.k12.fl.us 

 

 

 

 

 

 

 

 

 



After School Site: 

Select One 

       ( ) Lyman             ( ) Seminole                        ( ) Winter Springs 

 

 

AFTER SCHOOL DRIVER EDUCATION   
STUDENT APPLICATION 

 
Name of Student _____________________________________________________ Date of Birth _________ 
(Please Print)            Last                                      First                                                     MI 

 

Florida Student Number ____________________________________                                      Grade _______  
 

Name of Parent/Guardian ______________________________________________ 
 

Address ____________________________________________________________ 

 
Home Phone _____________________     Work Phone ___________________  Cell Phone _______________ 

 

Name of current school __________________________ 

 

Florida Learner’s License # _____________________________________________________________ 

 
Students MUST have a valid Florida Learner’s License to apply for the After School program.  Student driver 

licenses will be tracked to determine the effectiveness of the program for teen drivers. Students not appearing for the first 

day of Driver Education will be dropped from the class.  

 

This form must be turned in to Sue Isaac – Registration/ Room 01-112 no later than January 17, 2014.  
This is a semester course (January 27-May 14, 2014) Please note that enrollment in this course may conflict with 

extracurricular activities.  No absences are allowed. 
  

Rank order by preference (1
st
/2

nd
 choice). If you are not available M/W or T/TH, do not select it as one of your 

preferences: 

 

Monday and Wednesday Class _____  Tuesday and Thursday Class _____ 

   3:15 - 5:15 PM         3:15-5:15 PM 

_____ I am available for either the M/W or T/TH class 

 

Emergency Contacts: 

Name ____________________________ Relationship ________________ Phone _______________ 

 

Name ____________________________ Relationship ________________ Phone _______________ 

 

Signature of Approval: ________________________________________ 

(Parent/Guardian) 
 

 

** Transportation is not provided. 

  

 

 
For school use - Date received: __________________________________________   (Green Stock) 


