
Received on:               _________________    By: __________________ 

North East Adult & Community Education 
Driver Education Program 

Session Make-Up Verification Form 

Instructions: 
1. Complete this form

2. Bring it to class on the day you make up a session

3. Have instructor sign next to the appropriate Day

4. Send it or bring it to us:

a. via email  driversedu@neisd.net

b. via Fax 210-657-8612

c. via regular mail: 8750 Tesoro Drive, San Antonio, TX 78217 (Attn:  Driver Education)
d. physical address: 8750 Tesoro Drive, San Antonio, TX 78217

Date Session Was Made Up:  ___________ 

Your Last Name: _________________ Your First Name: __________________ 

Instructor: ____________________ 

Check Appropriate Box (es)

Day 1____________________ 

Day 2____________________ 

Day 3____________________ 

Day 4____________________ 

Day 5____________________ 

Day 6____________________ 

Day 7____________________ 

Day 8____________________ 

Day 9____________________ 

Day 10___________________ 

Day 11___________________ 

Day 12___________________ 

Day 13___________________ 

Day 14___________________ 

Day 15___________________ 

Day 16___________________
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