
Declaration of Intent 
 

TITLE 23:  EDUCATION AND CULTURAL RESOURCES  
SUBTITLE A:  EDUCATION 

CHAPTER I:  STATE BOARD OF EDUCATION 
SUBCHAPTER g:  SPECIAL COURSES OF STUDY 

 
PART 252 

DRIVER EDUCATION 
 

Pursuant to Section 252.20 of the Administration and Procedures for Driver Education listed below, 
as parent / legal guardian I am hereby giving my official "Declaration of Intent" to enroll my child 
who is a resident of the school district listed below into Driver Education.  Please return a copy of 
this "Declaration of Intent" stamped and dated as to when it was received by the school district and 
send it to the address listed below.   

 Availability of the Course - Any public school district maintaining grades 9 through 12 must provide the driver 
education course for any legal resident of the district between the ages of 15 and 21 years who requests the course, 
provided such resident is eligible as set forth in Section 27-24.2 of the School Code.  
  

 All eligible students who reside in a school district must be provided an equal opportunity to enroll in driver 
education, and school districts are obligated to make the driver education course available within a reasonable length 
of time after each individual’s declaration of intent is made.   
 

 A “reasonable length of time” shall be determined based on the student's individual needs and the school district's 
ability to meet those needs, provided that the course must be offered within 12 months after the declaration of intent. 

_____________________________________________________________________________________ 
 
 
_________________________________  ___________________  _____________ 
Student's Last Name     Student's First Name  ID # 
 
_________________________________  ___________________  _____________ 
Student's Mailing Address    Student's City   Zip Code 
 
____________________________________________________    _____________ 
Parent or Legal Guardian Signature       Contact Phone 
 
_____________________________________________________________________________________ 
 
School District #_________  School Name____________________________________________ 
 
 
Time Stamped and Date Received________________________________________________________ 
 
 
Authorized Administrator Signature_____________________________________________________ 
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