
DRIVER EDUCATION 2007-08 
 

Students must be 14 years of age and have their Iowa Instruction Permit 
with them on the first day of class.  

 
Students will be notified of schedules by mail approximately 

two weeks before class begins. 
 

After-School Three Week Sessions 
 

All classroom sessions will meet Monday, Tuesday, Wednesday and 
Thursday from 5:30-8:30 p.m. In addition, students in the After-School 

Sessions will be scheduled two driving lessons each week.  
 

_____ Central High School October 8- 28, 2007 
_____ Central High School November 26-December 16, 2007 
_____ Central High School April 14-May 4, 2008 
_____ Central High School May 5-25, 2008 
 
_____ North High School September 10- 30, 2007 
_____ North High School October 29-November 18, 2007 
_____ North High School February 25-March 16, 2008 
_____ North High School May 5-25, 2008 
 
_____ West High School September 10-30, 2007 
_____ West High School November 26-December 16, 2007 
_____ West High School February 25-March 16, 2008 
_____ West High School April 14-May 4, 2008 
 
Please number your first three choices for driving lessons.  Priority will be 

given in the order of when registrations are received. 
_____ M & W 3:30-5:30 pm   _____ Sa & Su 12-2 pm 
_____ Tu & Th 3:30-5:30 pm  _____ Sa & Su 2-4 pm 
_____ Sa & Su 8-10 am   _____ Sa & Su 4-6 pm 
_____ Sa & Su 10-12 pm 
 

Before-School Sessions 
 

All classroom sessions will meet daily  from 6:30-7:30 a.m. Driving 
lessons for the Before-School Sessions will be scheduled with the 

instructor at the first class. 
 

_____ Central High School January 7-February 24, 2008 
_____ North High School January 7-February 24, 2008 
_____ West High School January 7-February 24, 2008 

 
For more information contact: 

Anne Budde, Coordinator                              Judy Tray, Secretary 
     (563) 344-6449                                                             (563) 344-6575  
 

 
 
 

          

FOR OFFICE USE ONLY 
Date Rec’d _____________ 
Amount Paid ___________ 
Registration # __________ 

 
DAVENPORT COMMUNITY SCHOOL DISTRICT 

 
Name:______________________________________________________ 
 Last   First   M. 
 
Address:____________________________________________________ 
 
City:____________________________St:_______Zip:_______________ 
 
Home Phone:_________________ Day/Cell Phone:__________________ 
 
School:____________________________________________________ 
 
 

Photo-copy of student’s Iowa Instruction Permit MUST 
accompany registration for a student to be registered. 

 
Class fee of $320.00 is due to the Mississippi Bend AEA with 

registration unless other arrangements have been made. 
Full payment is due by the start of class. 

Registration and payment should be mailed to the  
Mississippi Bend AEA,  

729 -21st St., Bettendorf, IA 52722. 
 

____   $320.00 
____   $192.00 Partial fee waiver on file with school district 
____   Full fee waiver on file with school district 
 
_____   All students who have registered for a previous 

session through the AEA and dropped without completing the class 
will be required to pay a $100.00 deposit when re-registering. The 
deposit will be refunded when they complete the class. 
 
___ Check/ Money Order         ___ MasterCard                    ___ Visa 
    
Credit Card # __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ 
 
Expiration Date: __ __    __ __   
 
Signature: _______________________________________ 
 


