
Registration
Registration is required for 
students who are not currently 
enrolled in Fairfax County 
Public School’s grade 10 health 
and physical education, 
including FCPS students in 
grade 11, or students who are 
homeschooled, attending 
private school, or are enrolled 
in another school division.
Registration must be received 
a minimum of 10 business days 
prior to the date of the 
presentation the student and 
parent/guardian plan to attend.

Fee
A $30 fee is assessed to those 
students who are not currently 
enrolled in Fairfax County 
Public School’s grade 10 health 
and physical education, 
including an FCPS student in 
grade 11 or a student who is 
homeschooled, attending 
private school, or enrolled in 
another school division.

Mail Registration to:
Carrie Reynolds
Fairfax County Public Schools
Room 3106
3877 Fairfax Ridge Road
Fairfax, VA 22030

Location and Time
Dates and times Partners for 
Safe Teen Driving will be 
offered are available from the 
individual high schools. Please 
contact the high school where 
you wish to attend the program 
for specific information.

Questions
Contact: Carrie Reynolds
Phone: 571-423-4559
E-Mail: cfreynolds@fcps.edu

Partners for Safe Teen Driving | 2011-12 Registration

Virginia juvenile licensing procedure requires that students completing 
classroom driver education attend a 90-minute parent/teen traffic safety 
program with their parent or guardian. To fulfill this requirement, Fairfax 
County Public Schools offers Partners for Safe Teen Driving. This program is 
offered at each FCPS high school once per quarter.

This form should be completed by students not currently enrolled in Fairfax 
County Public School’s grade 10 health and physical education, including FCPS 
students in grade 11, homeschooled students, private school students, and 
students from other school divisions who plan to attend a Partners for Safe 
Teen Driving presentation at an FCPS high school with a parent/guardian.

PLEASE PRINT

Date of presentation

___________________________________________________________________________

Location of presentation

___________________________________________________________________________

Student’s information

Student’s name ______________________________________________________________

School student attends _ ______________________________________________________

Student FCPS ID (if applicable) _ _________________________ 	 Grade ________________

Parent or guardian information

Name ______________________________________________________________________

Address _ ___________________________________________________________________

Apt. No. _ _______________________ 	 City _______________________________________

State ___________________________ 	 ZIP Code _ _________________________________

Home Phone ____________________ 	 Cell Phone _________________________________

E-Mail address _______________________________________________________________

Method of payment

q Check or Money Order      q MasterCard      q VISA

Card Number

Card security code number _____________	

Expiration Date	 Month 	 Year 

Cardholder’s name �___________________________________________________________
	 (Please print name clearly as it appears on the credit card.) 

Cardholder’s signature ________________________________________________________

Cardholder’s address _ ________________________________________________________
	 (If different from above.) 
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