O TEAM

Team Driving School
PO Box 283
Hillsboro, OH 45133
Annette Fitzpatrick 937-509-9421
afitzpatrick@teamdrivingschools.com

STUDENT DRIVER EDUCATION PERMISSION FORM AND
MEMORANDUM OF UNDERSTANDING FOR SOUTHERN
HILLS CAREER AND TECHNICAL CENTER (SHCTC)

| give permission for my child to leave SHCTC Campus during
school hours for scheduled drive times with an instructor from
Team Driving School in order to complete driver education
requirements.

| also understand that | am a student at SHCTC and | have
made a choice to attend SHCTC for my educational needs
and skill attainment. If | were to return to my home school,
for any reason, Team Driving School and/or Southern Hills
Career and Technical Center will bill me for the cost that
was incurred for Driver’s Education.

Student Signature Date

Parent Signature Date
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