
 

NEXT DRIVER EDUCATION LOTTERY: Monday, September 9th  
The Lottery for Q2 and Q3 Fall/Winter 2024   

3:45 to 6:45 pm  
Nashua High School South Auditorium 

We will begin handing out tickets at 3:15 
 

There will be an information session prior to registering students into a session  

Parental attendance at the lottery is highly recommended!  
 

How the Lottery Works: Students are given lottery tickets which are pulled in order by class –
Seniors first, then Juniors, then Sophomores 

 
Students cannot be registered without the following five items. Please bring to the lottery: 
1. Student’s birth certificate or passport (please make a copy - pictures will not be accepted) 
2. $650 in check or cash (check payable to the Nashua School District) 
3. School ID 
4. Permission Form signed by parent  
5. Policy Acknowledgement Form signed by parent 

 
All forms are available to download on the NSD Website: https://www.nashua.edu/domain/1182 

or  
may be picked up at the Nashua Adult Education Office during office hours: 

NHS South: Monday & Tuesday; NHS North: Wednesday and Thursday 
 

Refunds are only issued in the event of an emergency with a $100 non-refundable processing fee.  
Make sure to read the documents regarding refunds, policies and commitments 

 

Quarter 2 
Students must be 15 years and 9 months by first day of class. No Exceptions! 

  

Monday/ Wednesday classes: Monday, November 18, 2024 through Monday, January 27, 2025 

Tuesday/ Thursday classes: Tuesday, November 19, 2024 through Tuesday, January 21, 2025 
 

Quarter 3 
Students must be 15 years and 9 months by first day of class. No Exceptions! 

Monday/ Wednesday classes: Monday, February 3, 2025 through Wednesday, April 2, 2025 

Tuesday/ Thursday classes: Tuesday, February 4, 2025 through Tuesday, April 1, 2025 
 
 
 

Students for both classes will meet in-person from 3:45 pm – 5:45 pm in Room F1004 at NHS South 
 

 

All dates are subject to change if school is cancelled because of weather 
 

Questions??? Contact the Adult Education Office at 603-966-2420 
or Kim Odierno at odiernok@nashua.edu 

about:blank
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For Office Use Only 
 

Quarter: _______      Day:    M/W   or   T/TH 
 

Payment: Cash____ Check #________ Accepted By________________________ Date____________     
 

Date Received in Adult Ed____________ Received By________________________ 

 

 

Nashua Adult & Community School  

8 Titan Way, Room A106, Nashua, NH 03063 or 

36 Riverside Street, Nashua, NH 03062                                

Tel:  603-966-2420                                                                                                     TODAYS DATE:  ____________________ 

Registration Form for Driver Education 

Last Name  ____________________________  First Name  ___________________  Middle Name  _______________ 

Date of Birth  ________________  Age  _______  Sex:  M  F  Other 

Address  _____________________________________  City/State/Zip  ____________________________________  

Home Phone  ______________________  Cell Phone(s)  ________________________;  ______________________ 

Parent Email ___________________________________________________ (please print clearly) 

Student Email ___________________________________________________ (please print clearly) 

Which High School do you attend? _____________________  Currently enrolled in grade (Circle One):        9    10    11    12 

Emergency Contact Name & Phone ___________________________________________________ (please print clearly)  

In order to provide the most beneficial experience for your child please provide the following information: 
 
Does your child have an Active 504? ________ Yes or __________No 
 
Does your child have an active IEP? ________Yes  or ___________ No 
 
If yes, what is the name of their Special Education Case Manager_________________________________ 
 
The driver education instructors may reach out to your child’s case manager if needed in order to provide the best 
educational experience. 
 
Is there anything we should know about your child in order to provide them with them with the best experience while 
teaching them? 
________________________________________________________________________________________ 
 

 

 

 
 

 

 
 
 



 

DATA COLLECTION 
 

The State of New Hampshire requires that we collect data on our adult education program. This information will be kept 
confidential and used to help improve our programs. Please answer all questions. 
 

1. Do you speak a language other than English?  Yes ___   Please list: _______________________________________     No ___ 

  

2. Race (check all that apply): American Indian or Alaska Native ___     Asian ___     Black or African American ___      

                                                                  Native Hawaiian or Other Pacific Islander ___     White ___  

  

3. Ethnicity: Hispanic or Latino ___      Not Hispanic or Latino ___ 

  

4. Do you have access to the internet at home? Yes ___     No ___  

         If no check the reason: Internet is not available at home ___     I am unable to pay for internet access ___ 

Check all devices you have at home: cell phone ___     computer desktop ___     computer laptop ___ 

  

5. Employment:  Employed ___ Employer Name _______________________ Hourly Rate __________ Unemployed ___     Not in Labor Force ___ 

  

6. Primary Goal: Enter Employment ___   Retain Employment ___   Obtain Diploma ___   Prepare for college ___   Other ____________________ 

 

7. Birth Country: United States ___    Other (Please specify) __________________________  

8. If you register at another adult education center may we share data with them?  Yes ___     No ___ 

9. Interpreter Required? Yes ___     No ___     Translation Requested? Yes ___     No ___ 

 
STUDENT/PARENT SIGNATURE __________________________________________________________________________ 


