
                      
Workforce Training   
3345 Redwood Highway, Grants Pass, OR  97527 
Ph: (541) 956-7116  *  Fax: (541) 471-3549 
   

 
Dear Parents, Guardians, and Students: 

 

Thank you for your interest in the Rogue Community College High School Driver Training program. This Oregon 
Department of Transportation approved Traffic Safety Education course, consists of 30 hours classroom instruction 
and 12 hours in the car (six hours behind-the-wheel instruction and six hours of observation).  Below are the winter term 
classroom dates for Josephine & Jackson Counties: 
 
        
               Jan. 19 – Mar. 9         Day/Time:   Tuesday and Thursday evenings  6:00 - 8:15 p.m. 
                                                   Location:    Redwood Campus, Rm. CH8, 3345 Redwood Hwy, Grants Pass 
 
               Jan. 13- Mar. 10          Day/Time:   Wednesday evenings  5:45 - 9:00 p.m. 
                                                   Location:     Ashland High School, Rm. H30, 201 S. Mountain Ave.,  Ashland  
  

        
               Jan. 19 – Mar. 9          Day/Time:    Tuesday and Thursday evenings  4:30 – 6:45 p.m. 
                                                   Locations:     South Medford High School,  Rm. 108, 815 S. Oakdale Ave., Medford   
               
                                                          
Young drivers must successfully complete all 30 hours of classroom instruction, 12 hours of in-car training and 5 
documented hours of driving with a parent/guardian, before an RCC certificate of completion can be awarded.  
Attendance at each classroom session and behind-the-wheel session is required.  Students MUST have a 
current Oregon Learner’s Permit to register, NO exceptions.  To be eligible for the reduced rate of $229, 
students cannot apply for, nor have a driver’s license until class is completed.  For those students that are 18-21 
yrs. of age before completion of classroom and behind-the-wheel training, this course if offered at the standard tuition 
rate of $439.  See chart below: 
 

 

Tuition 
$229 

Tuition 
$439 

Currently enrolled in high school or GED course of study X   
Less than 18 yrs. of age & will not reach 18 before course completion X   
Have a current Oregon Learners Permit X   
High School graduate or GED completer   X 
18 - 21 yrs. of age (even if you have not yet graduated)   X 
Have a current Oregon Driver's License   X 

 
Behind-the-wheel instructors will meet with the students in the first class to schedule driving times.  Drive times will 
be scheduled apart from classroom times.  Students need to be prepared for scheduling driving times by talking 
with family about school, home, activity and work schedules to ensure there will be no conflicts with their behind-the-
wheel driving schedule.  All behind-the-wheel sessions are to be completed within the current term.  
 
Return the attached registration form. Please be sure to include a check, money order, or call with your credit card 
number.  An informational Parent Night session is also offered at no charge.  Please see back page for more 
information on how you can help your young driver succeed in being the safest driver they can be! 
  
Sincerely, 
 
 
Larry Blower 
Training Services Coordinator 



Providing your social security number is voluntary.  If you provide it, the college will use your social security number for keeping records, doing research, 
reporting enrollment, aggregate reporting, extending credit and collecting debts, and providing required information related to the Taxpayer Relief Act of 1997 to 
IRS.  Your social security number will not be given to the general public.  If you choose not to provide your social security number, you will not be denied any 
rights as a student. Please read the statement in the policy section of the class schedule, which describes how your number will be used. Providing your social 
security number means that you consent to use of the number in the manner described.  Translations in other languages are available. 

3345 Redwood Highway 
Grants Pass, OR 97527 

Ph: (541) 956-7116 * Fax: (541) 471-3549 Term:  Summer __   Fall __   Winter X   Spring __ 
 

STUDENT REGISTRATION:  Please fill in online or print clearly in blue or black ink. 
 Provide full legal name as printed on driver’s permit. 
 

 Social Security Number:   Date:   New Student?  yes  no 

 
 

_________________________________________  _______________________________________   ____ __________________________ 
Last Name (as printed on permit) First Name (as printed on permit) MI Previous 
 

__________________________________________________  ________________________________  _______ _____________________ 
Mailing Address City State Zip Code 
 

Home  
Phone # 

 -  -  Parent  
Cell # - - Student  

cell # 
 - -

 
 

Parent/Guardian email: _______________________________________________      Student email: ________________________________________________________ 
 

Female___ Male___  Date of  Birth _______________    U.S. Citizen? ___yes ___no    Country, if other than U.S. _________________________ 

Will you have been a resident of Oregon 90 days prior to the start of the term?  ___ yes   ___ no      If no, what state? _______________________ 

Veteran? ___ yes ___ no      Vietnam era Veteran? ___ yes ___ no Is English your second language? ___ yes ___ no 

High School : _____________________________ State: _________  Graduation Date: _________Completion Level:   ____ GED  ____ External Diploma Program    ____ 

Attendance completion  ____ High School Graduate___ Proficiency exam   ___ Did not complete high school   ___ Still in High School   ___Other 

Educational Goal:  (check one) Reason for Attending: (check one) 
____ GED ___ Explore career or educational options ___ Other 
____ Certificate/2-year degree ___ Earn GED ___ Personal interest/enrichment 
____ Just taking classes ___ Improve writing, reading, or math skills ___ Skills to get a job 
____ Taking classes towards transfer to 4 year school ___ Job skills improvement ___ Transfer to a 4-year college 
____ Undecided ___ Learn English Where:______________________ 

 

Employment:  ___ Full-time____ Part-time____ Retired ____ Unemployed      Special Medical Needs  ___ yes  Please specify __________________________________________. 

Ethnicity/Race:  ___  Hispanic or Latino  ___ American Indian or Alaska Native  ___  Asian  ___ Black or African American  ___ Native Hawaiian or Other Pacific Islander  ___ 

___ White  ___ Decline to Respond 

Please choose the Josephine or Jackson County class you would like to attend 

County Crs. # 
Choose 
one   

Course Name Instructor Days Dates Location Time  * Tuition 

Josephine .499 /.902.1 T1  Driver Training  Emerich          T/R            1/19-3/9   RWC-CH8 6:00 -8:15 p.m.       $229/$439 

Jackson .499 /.902.1 T2  Driver Training Adams  W               1/6-3/10               AHS-H30              5:45 – 9:00 p.m.      $229/$439     

Jackson .499 /.902.1 T3  Driver Training Jones  T/R            1/19-3/9               SMHS-108            4:30- 6:45 p.m         $229/$439   

 
Continuing Education Refund and Cancellation Policy: Students must drop one working day  prior to the class to receive a full refund or avoid tuition/late 
charges. Classes will be cancelled or postponed by RCC for insufficient enrollment one working day prior to the first class session. 

 

By signing this registration form, I acknowledge the following: 
 

 I have a current and valid Oregon learner’s permit. Cannot register without a current Oregon learner’s permit. 
 I am required to attend 30 total hours of classroom instruction.  
 I am required to attend an additional 12 hours of behind-the-wheel instruction to be scheduled apart from classroom times. 
 I am required to document and submit proof of five hours practice driving with a parent/guardian. 
 I do not have and will not apply for and/or receive an Oregon driver’s license during the course of classroom and behind-

the-wheel instruction. * If I do, I understand that I will pay an additional $210. 
 I do not have and will not be receiving a High School Diploma or earn a GED certificate before successful completion of 

classroom and behind-the-wheel instruction. * If I do, I understand that I will pay an additional $210. 
 I will not turn 18 years of age before course completion. * If I do, I understand that I will pay an additional $210. 

 In order for RCC to communicate with parents regarding scheduling & student progress, both student & parent must sign below.
 

 
          _____________________________________  ____________________________________ 

       Student Signature     Permit  #  (REQUIRED for registration) 
 
          _____________________________________ ____________________________________ 

       Parent/Guardian Signature     Parent/Guardian work number 



Providing your social security number is voluntary.  If you provide it, the college will use your social security number for keeping records, doing research, 
reporting enrollment, aggregate reporting, extending credit and collecting debts, and providing required information related to the Taxpayer Relief Act of 1997 to 
IRS.  Your social security number will not be given to the general public.  If you choose not to provide your social security number, you will not be denied any 
rights as a student. Please read the statement in the policy section of the class schedule, which describes how your number will be used. Providing your social 
security number means that you consent to use of the number in the manner described.  Translations in other languages are available. 

3345 Redwood Highway 
Grants Pass, OR 97527  

Ph: (541) 956-7116 * Fax: (541) 471-3549 Term:  Summer __   Fall ___   Winter X   Spring __ 
 

PARENT/GUARDIAN REGISTRATION:  Please fill in or print clearly & return with the student registration. 
 
 

 Social Security Number:   Date:   New Student?  yes  no 

 
 

_________________________________________  _______________________________________   ____ __________________________ 
Parent/Guardian Last Name Parent/Guardian First Name  MI Student Driver’s Name 
 
___________________________________________________  ________________________________  _______ _____________________ 
Mailing Address City State Zip Code 
 

Home  
Phone # 

 -  -  Parent  
Cell # - - Student  

cell # 
 - -

 

E-mail address: _______________________________________________ 

Female___ Male___  Date of  Birth _____________    U.S. Citizen? ___yes ___no    Country, if other than U.S. _________________________ 

Will you have been a resident of Oregon 90 days prior to the start of the term? ___ yes  ___ no    If no, what state? _______________________ 

Veteran? ___ yes ___ no      Vietnam era Veteran? ___ yes ___ no Is English your second language? ___ yes ___ no 

High School : _____________________________ State: _________  Graduation Date: _________Completion Level:   ____ GED  ____ External Diploma Program    ____ 

Attendance completion  ____ High School Graduate___ Proficiency exam   ___ Did not complete high school   ___ Still in High School   ___Other 

Educational Goal:  (check one) Reason for Attending: (check one) 
____ GED ___ Explore career or educational options ___ Other 
____ Certificate/2-year degree ___ Earn GED ___ Personal interest/enrichment 
____ Just taking classes ___ Improve writing, reading, or math skills ___ Skills to get a job 
____ Taking classes towards transfer to 4 year school ___ Job skills improvement ___ Transfer to a 4-year college 
____ Undecided ___ Learn English Where:______________________ 

 

 

Employment:  ___ Full-time____ Part-time____ Retired ____ Unemployed      Special Medical Needs  ___ yes  Please specify __________________________________________. 

Ethnicity/Race:  ___  Hispanic or Latino  ___ American Indian or Alaska Native  ___  Asian  ___ Black or African American  ___ Native Hawaiian or Other Pacific Islander  ___ 

___ White  ___ Decline to Respond 

Please choose the Josephine or Jackson County class you would like to attend 

County Crs. # 
Choose 
one   Course Name Day Date Location Time 

Josephine      .405T1       Partnering with Parents/ Guardians for Safe Driving       R        1/14   RWC-CH8       7:00 - 9:00 p.m. 
Jackson         .405T2           Partnering with Parents/ Guardians for Safe Driving  W          1/5 AHS-H33         7:00 - 9:00 p.m. 
Jackson         .405T3             Partnering with Parents/Guardians for Safe Driving         R        1/14     SMHS-108        6:30-8:30 p.m. 

 
Continuing Education Refund and Cancellation Policy: Students must drop one working day  prior to the class to receive a full refund or avoid tuition/late 
charges. Classes will be cancelled or postponed by RCC for insufficient enrollment one working day prior to the first class session. 
 

Signature:  _____________________________________   Date: __________________________ 
 

 

The Driver Education course conducted by Rogue Community College is a comprehensive program committed to preparing your young driver to 
be a safe operator in today’s complex driving environment. In one way, this is the most important class your teenager will take all year. It’s literally a 
matter of life and death! In the age group between 16 and 24, more lives are lost in auto crashes than by any other cause. Many of these deaths could 
be prevented if new drivers learned and applied the information and skills presented in this course.  
 
Safe driving doesn’t simply result from taking driver education. The course must have a lasting impact. It has to affect the behavior and attitude of 
the driver well beyond its duration. That only happens when all three partners – student, teacher and parents – combine their cooperative efforts to 
produce maximum results. We don’t want your teenager to be a good driver – we want him/her to be the best! We are sure you feel the same way. 
To do this, we need your help. Your involvement is essential.  You are therefore invited to attend Partnering with Parents and Guardians for Safe 
Driving.  This is a FREE class. 
 
 We will explain the course guidelines and share information on how you can help your teenager get the most from taking this course. We will also 
offer some insights that will serve to reduce some of the anxiety and tension that comes with helping a young person learn to drive. Your role as 
parent “coach” will be explained, and you will come away with some practice tips and handouts that will assist in ensuring successful results. 
Students are welcome to attend. We hope to see you there! 
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