=N
HOCKING
COLLEGE Student BTW Scheduling Conflict Form

Teens-Return this form by the 4th night of class

Please list below the dates and times you are_ UNABLE to drive with our instructors.

Please consider the following items for the next 60 days.

e Athletic Events

e School Classes & Activities

e Church Functions

e Vacations

e Holidays, Birthdays, etc.

e Job Schedules

e Other Activities
1. How Many “family” drive hours
2. do you have?
3. **Please check one**
4.
5. ____Lessthan 10 Hours
6.
7. ____11-25 Hours
8.
9. ____More than 26 hours
10.

Student Name

School You Attend Homeschool _ Online

Home Phone

Student Cell

Parent Cell Parent Email




