
Out-of-State Student Driver Education and 
Permit Transfer Form 

  
  

 

 

  
 

  
   

 

 

 
 

  
  
 

  
 

  
   

 

  

 

    

      

   

   

 

  

  

 

 

 

 

   

 

   

  

 

  

 

  
 

  
 

    

                   

 
 

  

 

   

 

  

 

  

 
 

  

 

Full birth name: 

Date of birth: 

Social Security Number: 

Out of State permit number: 

State of issue: 

Issued date (if applicable): 

Name of school or company that provided training: 

Type of Course (on-line or classroom): 

Training Completion date (on-line or in classroom): 

Behind the Wheel Training Completion Date: 

Hours of on-line or classroom instruction: 

Hours of behind the wheel instruction with a driver education instructor: 

Hours of behind the wheel observation with a driver education instructor: 

Parent name: 

Parent address: 

Parent phone number: 

Send completed form, a copy of the permit, a copy of birth 

certificate,and a copy of the driver education completion certificate to: 

Aurie@sde.idaho.gov 

SDE Use Only 
Comments: 

Signature of State Driver Education Director:   Date: 

Form Date: 09/13/2018 
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