
Valley High School Summer School Drivers Education      -2009- 
 

Alta       Bingham       Brighton       Copper Hills       Hillcrest       Jordan        
West Jordan       Riverton 

    
PLEASE PRINT ALL INFO  STUDENT ID #                           (please indicate if home schooled or in a charter school & don’t have a school ID#) 
 
Grade you will be in the 09/10 school year:   _____ Gender: (circle one)  M   F   Date of Birth: (must turn 16 by 10/15/09) / /  
Student:        _____________________________________________________________________________________________       
Legal Last Name                                    First Name                                                         Middle Initial 
 
Guardian/Mother:_________________________________________________________________________________________ 
                     Legal Last Name                                         First Name                                                                   
 
Guardian/Father:_________________________________________________________________________________________ 
                     Legal Last Name                                         First Name                                                                   
 
Home Address:      ________________________________________________________________________________________ 
                      Street Address                                                                                            City/State/Zip 
 
Mailing Address:   ________________________________________________________________________________________ 
             Street Address                                                                    City/State/Zip 
 

ATTENTION!!! 
 

Please list the 
school you want your 

grades sent to: 
__________________

(Example: Riverton High School, Riverton, UT) 

If there is any issue regarding 
custody or legal guardianship of 

this student, all legal 
documentation must be  

provided by the first day of  
the school session. 

PLEASE COMPLETE ALL OF THE 
REQUESTED INFORMATION ON THIS 

SHEET   (any missing information  
will delay your registration)  

CONTACT INFORMATION 
Home:  ________________________________ 
Emergency:  ___________________________ 
Students Work:  _________________________ 
Cell:  ___________________________________ 
Father Work: ____________________________ 
Cell:  ___________________________________ 
Mother Work: ________________________________ 
Cell:  ___________________________________ 
Email:  __________________________________ 

 


