WELCOME

Parents and Students

West De Pere
Summer Driver Education Program



West De Pere HS Drivers Ed Staff

Mr. Justinn Heraly — West De Pere Associate Principal

Mr. Todd Deschane- Drivers Ed Coordinator, Classroom and BTW Instructor
Mr. Chris Hamp- Classroom Instructor

Mr. Eric Miller- BTW Instructor

Mr. Leon Bunker- BTW Instructor

Mr. Reinard Klingeisen- BTW Instructor



Classroom Lessons

30 Hours of Classroom Instruction

e Mandatory attendance met by completing

weekly coursework

e (lassroom: 3 weeks Asynchronous Classes

e State Law for Licensing



Online Classroom Expectations and Requirements

» All assignments are required to be completed on a
weekly basis
« All assignments must be completed at an 80% to
move onto the next assignment.
* Final Exam. 80% or better to pass. If a student does
not pass they will need to take it again
* All coursework 1s to be completed by Friday June 28,
2024
« NO EXCEPTIONS



2024 Online Classroom Agenda



https://docs.google.com/document/d/1tQROkIQI67A8inrDl5Zy8NqmW9hjW70VDNc8YDac910/edit

DEC/Authorization Completion Code

Drivers Education Classroom completion certificate

no-reply@dot.wi.gov
to bobbie.lee.lovell, tdeschane «

Hello,

This is your classroom completion certificate. Please present this to your
Behind-the-Wheel driving school upon enrollment as proof you have completed the
classroom instruction requirement.

Student Name:  Smith, Juliette

Student DOB: © 07/04/2008

Completion Date 06/26/2023

Course Type: CLASSROOM ANY AGE

School: 63280120 - WEST DE PERE HIGH SCHOOL
Instructor: 617567 - TODD M. DESCHANE

Auth Code: 7ECO




Behind-the-Wheel 1.essons

Becoming familiar with your car controls
Techniques and Procedures

Progression of lessons
Parent Involvement

Student Ownership



Behind-the-Wheel Expectations

Learner’s Permit
15 yrs of age

60 days
6 months

Lessons
6 spread out through June-August

Google Form
Conflicts with driving lessons

Do Not MISS Lessons

MYV 3001 Form
Must be Signed and Dated from West De Pere HS

DMYV Particulars
60 Day Signature Limit (i.e. June 13)



Obtaining the Learner’s Permit

Pickup MV3001 at WDPHS
Mr. Deschane (J114)
HS Attendance Office

Fill out form correctly

DMYV Learner’s Permit Test
80% passage
Student’s
Birth Certificate, Social Security Card
Parent’s
License and money for the fee



Fill out
Prior to
DMYV visit

WISCONSIN DRIVER LICENSE (DL) APPLICATION

Page 2 of 2

Wisconsin Department of Transportation MV3001 12/2013 Ch. 343 Wis, Stats.

ALL APPLICANTS — Please Print

Social Security Number Applicant Name — First, Middle, Last
Residence Address — Street T Apt#  City
Mailing Address — ONLY IF DIFFERENT from Residence T Apt# City

Sex Race Eyes  |Har  |Weight __ |Height

Do you wish to register to be an organ and tissue donor? YES [ ;

Will you donate $2 to organ, tissue and eye donation efforts? YES [}

. OPT OUT - Do you wish to have your name and address YEs[J
withheld from lists WisDOT sells?

. Has your license, ID card or operating privilege ever been
revoked, suspended, cancelled, disqualified or denied? YES
If yes, list date and place: ____ ||

. Have you been convicted of operating while intoxicated
OUTSIDE of Wisconsin?
If yes, give date and place: O
. Do you hold a valid driver license/identification card
FROM ANOTHER STATE/COUNTRY?
If yes, list: ]
Years of licensed driving experience in the United States,
its territories and Canada. List:

| certify that the information on this application is true under penalty
of perjury and | am a resident of Wisconsin. (s. 343.14(5) Wis. Stats.)

X

Birth Date (mm/dd/yyyy)
State ~ ZIP Code Coumy of Residence

 State " ZIP Code County of Residence

- S5

| Former Name (if chéﬁged since last license or ID card)
}
Reason for Name Change

Marriage [7] Divorce [7] Other [7] List:

[6 Do you need glasses or contact lenses NO
J for driving? o O |
|7. In the past year have you had a loss of NO
consciousness or muscle control caused = |
by any of the following conditions?
If yes, check condition(s) and list date(s):
Traumatic Brain M I Seizure
or Head Injury (2) [] ,J‘:,%Z (%; [J Disorder (4[] Heart(6)[]
Stroke ()] Mental (3)[] Diabetes (5)[] Lung (7)[]
IB. Check ONLY ONE of the following three boxes.
I certify that 1 am a:
| ] U.S. Citizen
[C) Permanent or Conditional Permanent Resident
[T} Temporary Visitor

‘9. I am a veteran registered with WDVA and wish to

’ have my veteran status indicated on my driver license. YES

(DMV is required to verify your status with WDVA.)

(Applicant Signature) (Date)

OFFICE USE ONLY [Bepqon for Reissue:

Date ~ [ProcessoriD
|

Wisconsin or Out-of-State License Number  State Expiration Date

1 —[*pmempg = i
!DREALID [JREGI [JcDLI cyct [JSPRI' [JJuvi [CIMPDI

1 [JPROB [JRGLR [JOCCL [JSPRR [JJUVP [JNON

Lieg‘aTPresenc'e' ~ |Name/DOB Proof Proof | i 'y Proof li

Type

[JORG [JRNW []DUP D,RE},,,,,D,R,S,,M 3 DAMB?Q,COA

Heanng’(cD‘L’ Only) | Driver Education 7 7 blass(es) Issued

ER:me bA s e o M

Behind The Wheel School Name School ID { Endorsements.

[JH N oP s aT

Examiner ID | SKill TestScore | Highway Signs Knowledge

Federal Medical Certificate Shown
[C]YES  Expires: CINO

Payment

X i i Joif D check [IcCash [cc [J Acct.

I:lCheck if vision section completed by DMV Examiner
Temporal Field of Recommended Restrictions or Comments, or Indicate (NONE):
Without RX iWirh RX Vision In Degrees
T | | i ==
Right Eye 20/ 20/

éeiﬂg duly licensed to prachiéeiii

Left Eye '20/ 20/ | [ Optometry [JMedicine, In [JWisconsin, or []Other

Corrective lenses required while driving | Color Perception A =i 5 T - o
[CJYES [JNO ‘ I Normal [ Deficient

| Name of State or Country

Progressive éye disease or cataracts | If Yes, to Progressive eye disease
[JYES [INO |or cataracts [ one eye [[Cboth eyes

|
Describe !
|

| certify that the ﬁndings';ré éorrect
and | examined this applicant on: (Exam Date)

X - i :
e (Eye Examiner Signature) ) (License #)
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Sample Instructor Schedules
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West De Pere Driver’s Education cars
are provided by:




Motorists Handbook
Loy
ka2

V=

Prior to obtaining a
student temporary license,
students can access
information to help them
pass the temps test from
these online sources

P

Google:

e Useful Apps:
Road Ready Driving Log


https://wisconsindot.gov/Documents/dmv/shared/bds126-motorists-handbook.pdf
https://widmv-practice-tests.wi.gov/class-d-driver-license

Closing Remarks

We are available for questions.

Thank you for your time, we look forward to
working with our students this summer!


mailto:tdeschane@wdpsd.com

