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Commonwealth of Kentucky Court District
Court of Justice \
WWW.courts. ky. gov STUDENT DRIVER'S County
KRS 159.051 License ORDER
IN RE:
Student's Full Name Social Security Number

Upon petition of the above-named student's | |custodial parent| |legal guardian| |next friend,

Date of Birth / Age

Address

Name
, and the Court having held a hearing to grant driving privilege/reinstatement to

the above-named student, the Court makes the following FINDINGS OF FACT:

1.

2.

The above-named studentis| sixteen| |seventeen years old.

The above-named student's driving privilege/driver's license has been revoked or denied by the Transportation
Cabinet because said student:

has dropped out of school (including having nine or more unexcused absences); or
has been declared academically deficient.

(Choose appropriate response(s))

a. (1) Revocation or denial of the above-named student's driver's license creates an undue hardship on
said student's family obligations or family economic considerations;

(2) The above-named student is the only licensed driver in the household,;

3) The above-named student does not have nine or more unexcused absences (including
suspensions) in the preceding semester and therefore is not a dropout;

(4) The above-named student has received passing grades in at least four courses in the preceding
semester and therefore is not academically deficient;

b. The above-named student fails to meet any one of the above requirements.

Based on the above FINDINGS OF FACT, IT IS HEREBY ORDERED that the above-named student:

be granted driving privilege or permit after meeting the statutory requirements at no cost to the student; or

be denied driving privilege; or

be granted reinstatement of driver's license, intermediate license, or permit by the Transportation Cabinet at no cost
to the student; or

be denied reinstatement of driver's license, intermediate license, or permit.

Date Judge

NOTE TO STUDENT: If this Court denies driving privilege/reinstatement you may appeal this Court's decision

to the Circuit Court within 30 days of the court clerk's entry of this Court's order by
filing a statement of appeal and paying the filing fee.
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