
SLUH 2018  
DRIVER EDUCATION  

 
COST:  $395.00 
AGE:  You must be 15 years of age 
CLASSROOM DATES:  May 29, 30, 31, June 1 
CLASS TIME:  8 A.M. – 3:00 P.M. 
MEETING PLACE:  SLUH Theatre Loge 
SUMMER DRESS CODE:  Students may wear shorts 
 
FIRST DAY OF CLASS:  
Bring a lunch, notebook, pen and Missouri Driver’s Guide.  (Driver’s Guide may be obtained FREE 
at the Missouri Driver’s License Bureau.)  We will sign you up for your driving and observation 
time during the first day of class (six hours of driving). 
 
After June 1st you need only to return to SLUH four times to complete the driving and 
observation times.  On the first day of class, you should know what driving dates you can and 
cannot sign up for ~ EXAMPLE:  Vacation Dates. 
 
If you wish (with your parent’s permission) I will allow you to do your driving time this fall, winter 
or spring – after school or weekends.  If you are interested in doing this, please note this on your 
application in the appropriate space.  I can only take a limited number of students during the fall, 
winter and spring so return your application with payment as soon as possible. 
 
 *  Enrollment will be on first come, first serve basis 

*  SIGN-UP:  Return application and payment to Mr. Kornfeld as soon as possible. 
 
Mr. Kornfeld can be found in Homeroom 116    Email:  gkornfeld@sluh.org 
-----------------------------------------------------------------------------------------------------------------------------------------------  
                    PLEASE CUT ALONG THE DOTTED LINE   (2018) 
 
Please Print ~ All checks should be made out to SLUH  
 
 
___________________________________         ______________________          _________  
  NAME       HOMEROOM/SCHOOL      GRADE 
 
___________________________________________________________________________________ 
  Address    City  State   Zip 
 
_____________________________________   _________________________________________ 
  Home Phone     Cell Phone Mom/Dad 
 
 
I wish to do Fall, Winter or Spring Driving   ___________              Birthdate  ____________________ 
                                                                              Yes/No     
 
Parent Signature________________________       Student Email_____________________________ 
 
Give this application and payment to Mr. Kornfeld HR 116 or mail to: 
Mr. Gary Kornfeld, SLUH, 4970 Oakland Ave., St. Louis, MO 63110         SLUH  Phone 314-269-2171 

      


