
   Driver’s Education...As easy as 1, 2, 3 

Step # 1​​  Temporary Instructional Permit​​ ​​(TIP) ​​as of​​ ​​9/4/18.  Cost of TIP is $32.25 

Minor Students (14 - 17 years old) 

● Original or State Certified Birth Certificate (no photocopies) and another primary document or two 

secondary forms of identification.  

● Social Security Card 

● School Enrollment Form- student must obtain from Guidance Office 

● Original or Court Certified Custody Papers (if there are any) 

● Legal Custodial/Domiciliary Parent/Guardian with their Driver’s License or State ID Card 

Step # 2  ​​Louisiana Learner's Permit​​ ​NO ADDITIONAL COST!!! 

Second step in the Louisiana ​graduated driver's license (GDL)​ program is completing driver's education and 

obtaining your learner's permit. For information about driver's education requirements in Louisiana, please visit 

DMV.ORG website.  

To obtain for your learner's permit, visit your local Louisiana DMV office with your parent or legal guardian and 

provide: 

● Your Social Security card and Birth Certificate  
● School Enrollment Form- student must obtain from Guidance Office 
● Successful Certificate of Completion in SEALED ENVELOPE (TO BE OPENED ONLY BY DMV) that proves 

you have completed 38 hours of driver's education, including: 

○ 30 hours of classroom instruction. 
○ 8 hours of behind-the-wheel instruction. 

Step # 3​​  Road Skills or Driving Test to obtain Driver’s License ​​Cost is ~$30.00 

If you have a learner's permit, you will be able to upgrade to an intermediate license once you: 

● Are at least 16 years old. 
● Have held your learner's permit for at least 180 days. 
● Submit a signed statement confirming that you have completed a total of 50 hours of supervised 

driving, including 15 hours completed at night. 

○ Must be completed with your licensed parent, legal guardian, or other adult who is at 
least 21 years old. 

You'll also need to pass a road test at a third party testing facility. I recommend ABC Title or any third party 
tester. You'll need to provide your own car and have: 

● A current safety inspection sticker. 
● A valid registration sticker and certificate. 
● Proof of Louisiana car insurance. 
● Provide your learner's permit and Birth Certificate. 
● School Enrollment Form- student must obtain from Guidance Office. 
● Pass a vision exam. 
● Payment for the upgrade fee and any local fees. 



Brother Martin High School 
Driver’s Education Course Session 7 

 ​30 Hour Classroom Instruction- Room 200  
January 3rd through January 11th, 2019 

Class Start Times:  
 

 Thursday, January 3rd 3:15 p.m.- 6:45 p.m. 
Friday, January 4th 3:15 p.m.- 6:45 p.m. 

**Saturday January 5th 12:15 p.m.- 6:45 p.m. 
Monday, January 7th 3:15 p.m.- 6:45 p.m. 
Tuesday, January 8th 3:15 p.m.- 6:45 p.m. 

Wednesday, January 9th 3:15 p.m.- 6:45 p.m. 
Thursday, January 10th 3:15 p.m.- 6:45 p.m. 

Friday, January 11th 3:15 p.m.- 6:15 p.m. 
  **​ (½ hour break(not included in 30-hour class-bring your own snack)  

 
      Note: 8 Hour ​Behind the Wheel​ Driving class will take place immediately following 30-hour class.  
                                        The driving order is based upon Classroom grade/performance. 

                                           ( ​Higher classroom grades will drive first ​) 

       ​Cost-$430.00 
Checks Payable to: Brother Martin High School. Your payment reserves spot. 
               Questions??  Email: Mr. Gatti at ​jgatti@brothermartin.com 
      NOTE​​: ​Brother Martin High School is NOT a 3rd Party Testing Facility 

                              
                 ​Return bottom portion of this form with the attached registration form 

___________________________________________________________________________________ 
 
Student First Name:______________M:___ Last Name:_____________ Student Cell #:_____________ 

Student Full Address: __________________________ City/State ________________ Zip ___________ 

Legal Custodial Parent(s) Cell #: ________________ Parent(s) email: 

___________________________ 

   Payment:  _________Cash  _________Check (Check Number- _________) 

Mail to: Brother Martin High School,  4401 Elysian Fields Ave., NOLA, 70122 
Attn:  Student Services 

mailto:jgatti@brothermartin.com


Louisiana Department of Public Safety and Corrections 
OFFICE OF MOTOR VEHICLES 

DRIVER EDUCATION REGISTRATION AND COURSE FORM 

DRIVING SCHOOL INFORMATION 

Name of Driving School 

Driving School Location 

COURSE INFORMATION-  check the course requested 

Pre-Licensing Course 
Classroom - 6 hours 

BTW - 8 hours 

Driver Education 
Classroom - 30 hours 

BTW - 8 hours

Behind The Wheel Only 
BTW - 8 hours

Date of Enrollment 

STUDENT INFORMATION 

Name of Student (PRINT First/Middle/Last) TIP # TIP Issue Date 

Home Address  City State  ZIP Code 

Date Of Birth AGE Grade High School Attending (Must be in at a minimum in the 8th grade) 

CONTACT PHONE NUMBERS 

Home Phone Parent’s Cell Student Cell 

STUDENT’S DRIVING EXPERIENCE 

Describe locations where you have driving experience.   Check all that apply 

None Subdivision Parking Lots Rural Roads In town Highway Interstate 

PARENTAL/GUARDIAN CONSENT- TO BE COMPLETED IF STUDENT IS A MINOR 

I do hereby certify that I am the:  ___Legal Domiciliary Father    ___ Legal Domiciliary Mother    ___ Legal Guardian 
of the minor applying and this is my authorization to the above named Driving School to administer the driver 
education course indicated above.   I hereby declare with proof by documents presented that he/she was born the 
_________ day of _____________, 20________.   I also declare by signature below, that information furnished by my 
minor and me is complete and correct. 

Signature of Domiciliary Parent/Guardian Domiciliary Parent/Guardian Driver License/ID # Date 

Documents Verifying Identify of Student & Parent/Guardian (if applicable) 

Witness by Driving School Employee (PRINT/SIGN Name) Date 

OFFICE USE ONLY 

Classroom Course Dates: Fees Received: 
Classroom Fee Deposit  
Behind the Wheel Fee Payment 
Total Course Fees Balance 

DPSMV2410     (R0818)   -1-
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