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NOTIFICATION TO THE DEPARTMENT OF HIGHWAY SAFETY 
AND MOTOR VEHICLES 

 
STUDENT COMPLIANCE WITH ATTENDANCE REQUIREMENTS 

FOR REINSTATEMENTOF DRIVING PRIVILEGE 
 

This is to provide verification to the Department of Highway Safety and Motor Vehicles (DHSMV) that the following student 
who has received notice for suspension of driving privilege due to non attendance has been in compliance with attendance 
requirements for the past 30 days (i.e., the student for the past 30 days has had no unexcused absences): 
 
 
Student’s Full Legal Name:____________________________________________________________________________________ 
     (First, Middle, Last) 
 
Mailing Address:_____________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Social Security Number: __________-__________-__________  Sex:    Male             Female 
 
 
District Name:  Monroe                 District Number: 44  
 
School Name:        School / Institution Number __________ 
 
 
 
Date Issued: _____/_____/_____ 
 
 
 
 
Authorized Signature: _________________________________________________ 
   (Signature must be notarized or school seal affixed) 
 
Title: _______________________________________________________________________________________________________ 
 
Typed or Printed Name of Person Signing This Form: ________________________________________________________________ 
 
      Notary Public  ____________________________________________________ 
      State of Florida at Large 
_______________________________________        My commission expires: _____/_____/_____ 
  School Seal 
 

Original signatures required.  Facsimiles not acceptable. 
 
 

For additional information call: 
 
Name: ________________________________________     Title:  __________________________________________________________________ 
 
Address: _____________________________________________________________________________   Phone Number: ___________________________________ 
 
 
Form J 
Rev.  04/11/02 
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