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TEDRS USER GUIDE | Traffic Education

leann.haas@mt.gov
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HOW DO | FIND THE LOGIN?

P.0.Box 202501 = Helena, MT 59620-2501 Calendar About Us

ooa www.opi.mt.gov/drivered

Search...
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Instructor Login for TEDRS Access

Driver Education

Welcome to Traffic Education

TEDRS LOGIN

The Traffic Education Office provides information,
resources and support to schools, teachers, parents
and teens involved in state-approved driver
education programs in Montana.

If you need access to the Traffic Education Data & Reporting
System (TEDRS), contact LeAnn Haas, (406) 444-4432,

This office also manages the Montana DRIVE Program
located in Lewistown. On track since 1979, advanced
driving workshops are offered every summer for
adult and teen drivers.

Quick Links

Looking for Driver Education for a Teen Driver? Instructor Login for TEDRS Access

SEARCH OPI-APPROVED PROGRAMS TEDRS LOGIN

Please contact your local school district to register a teen for a If you need access to the Traffic Education Data & Reporting
driver education course. System (TEDRS), contact LeAnn Haas, (406) 444-4432.
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SECURE PORTAL LOGIN

*Use your current password to log

In. Passwords expire every 60 days.

If you need a new password, click
on “New User? Forgot Password?”
and follow the prompts.

*Your username is usually your first
initial and last name. It is not case-
sensitive.

*\When you log in with your emailed
temporary password, first go to
Administration/Change Password
and change it to something you can
rememober.

OPI Secure Portal

Bookmark this page or store it in your favorites, so you can easily
navigate here to access the majority of your QPI applications.

& username

& password

B4 Contact the Helpdesk

wi' Reset Password

[& How to Reset Your Password and Other Frequently Asked Questions
[& User Access Reguest Forms

Putting Montana Students Flrs.tﬁ



CDTP Forms

Traffic Education Permit for Restricted Instruction
H M E PA E Application for Class D Driver License
Examiner Testing Page

Driver Medical Evaluation 317

OPI Home
> Send us Feedback

w OPI Montana Traffic Education Programs

opi.mt.gov

Home DataEntry Reports Data Maintenance  Administration  User Maintenance  Logout

Welcome to the Traffic Education Data & Reporting System (TEDRS)
Are you using Chrome or Firefox as your Internet browser? You will n 0 enable popups to open and print documeants generated by TEDRS. If you encounter printing problems, contact the Traffic Education Office.

« TEO1 District Application - Due annually by August 1 if affic education course begins Fall semester OR before the district's Traffic Education program begins in the spring or summer.

« TEO04 Student List and TED3 Certification - Dow r detailed, step-by-step instructions for the Student List.

« TEO06 Year-End Report - Due before July 1 ceive reimbursement in August.

CDTP Forms

Traffic Education Permit for Restricted Instruction
Application for Class D Driver License
Examiner Testing Page

Driver Medical Evaluation 3/17

TEDRS Access & Users
Forms and reports in TEDRS can be submitted by the district superintendent, principal, district clerk or traffic education coordinator and/or teacher(s) who have TEDRS access. If a user's email address changes or TEDRS users change, please send an e-mail to leann.haas@mt.gov

TEDRS Forms Presentation

B 3\9—\3 OFF[C<¢

0* Q\)BL'C Ilvs);?
0& For assistance, contact the Traffic Education office at (406) 444-4432.
E
. Thank you for providing state-approved traffic education courses and traffic safety training, making Montana's roads safer to reach Vision Zero! -Dwight Nelson
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TEO1 DISTRICT APPLICATION

e

opi.mt.gov

Pl Montana Traffic Education Programs

Home  Data Entry Reporis

District Application >

Student List

Data Maintenance Administration

User Maintenance  Logout

Year End Report
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TEO1 DISTRICT APPLICATION

wl. OPIl Montana Traffic Education Programs

opi.mt.gov

Home  Data Entry Reports Data Maintenance  Administration  User Maintenance  Logout

District Application
School Teaa éﬂzd v | District: |[Havre H S Vj)

Select the 2025 School Year if

our scheduled completion date{s) occur between July 1, 2024 and June 30, 2025.

Add Last Year's Instructors

d Save Application ) Back
Print District Application

Putting Montana Students Flrs.':',f‘.li+



AT OPI Montana Traffic Education Programs

opi.mt.gov

Home  Data Entry Reports Data Maintenance  Administration  User Maintenance  Logout

District Application

School Year: District: |Havre H § v |

ar if your scheduled completion date(s) occur between July 1, 2024 and June 30, 2025.

Select the 2025 School Ye

Check box for YES
1. Consists of at least sixty (60) hours of instruction six (6) of which must be driving.

2. Each student will receive instruction on at least 25 separate days.

3. The in-traffic behind-the-wheel instruction is conducted over no less than 6 days, which may count as part of the minimum 25 days.

4. All students enrolled in the course will reach their 15th birthday within 6 months of the course completion date.

5. Each student will possess a proper learner’s license or traffic education permit to legally operate a vehicle on Montana roadways.

6. All phases of the program will be scheduled so students receive concurrent or integrated classroom and driving instruction.

7. The district traffic education course is based on a current curriculum guide available from the Office of Public Instruction.

8. Students meet or exceed the identified objectives listed in OPI's current Traffic Education Curriculum Guide in order to be certified as successfully completing the program.

9. The program is scheduled so that a sufficient number of courses are provided to allow every eligible youth within the school geographic jurisdiction an equitable opportunity to enroll,
pursuant to MCA 61.5.106.

10. A Parent Meeting is required to review the schedule, requirements. and parent role in Graduated Driver Licensing.

|| 11. Participates in the Cooperative Driver Testing Program (CDTP) for driver licensing purposes and all instructors are CDTP&rtifiD

QUBLIC Iy ( Save Application ; Back
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AT OPI Montana Traffic Education Programs

opi.mt.gov

Data Maintenance  Administration  User Maintenance  Logout

Home  DataEntry Reports

District Application

School Year: District: |Havre H S v |

Select the 2025 S5chool Year if your scheduled completion date(s) occur between July 1, 2024 and June 30, 2025.
ATenk box for YES
Do you own your traffic education vehicle(s)?

Does the District lease or borrow any traffic education vehicles and use t
jements for the traffic education program?

2 School/Dealer Vehicle Use Agreement or its equivalent to ensure compliance with the vehicle

14. The vehicle will be:
properly licensed.
properly insured to provide adequate pr

used exclusively for traffic education.

n for all concerned.

15. Vehicles will be equipped with a dual-control brake, two exterior mirrors, a first aid kit, flares or reflectors, a fire extinguisher, and an accident report form.

16. The vehicle will be properly identified with a minimum of two exterior signs.

‘ Save Application ) Back
Prim tasuict Application
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District Application
School Year: | 2025 v | District: | Havre H S v |

Select the 2025 School Year if your scheduled completion date{s) occur between July 1, 2024 and June 30, 2025.
Instructor | Program | Vehicles | Organization | Confirnation | Approval

17. Enter the start and completion dates for each program you conduct (must be scheduled so each student receives instruction on at least 25 days)
ML IGTIIEICES Add A Mew Program Date
Semester Start Date | Completion Date

08/01/2024 | 09/30/2024

From Previous Year's Application:
No previous program dates found for the district application.

18. Indicate when the following will be taught: Before School During School After School Summer
Classroom O ] ] CJ
Behind-the-Wheel O O L U
Other [ [ [ [

19. Indicate the number of hours of instruction each student will receive for the following (must be a minimum of 60 hours, of which a minimum of & hours must be behind-the-wheel):
|{Classroom: Behind-the-Wheel:

Dbservatinn: Simulatiun: Dther:
20.08vS[25 |

indicate the number of days of instruction each student will receive

21. Indicate approximate 9th grade population:

22. How many students do you expect to enroll over application period?:
( Save Application ] Back

Print District Application
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District Application

School Year: | 2025 + | District: | Havre H S v |

Select the 2025 School Year if your scheduled completion date(s) occur bg and June 30, 2025.

Instructor | Program i Organization | Confirmation pproval

STEP 1: Enter name, e-mail address and phone number.

|District Administrative Official's Name: | Your Name

“ Phone #: ( |

|)| |'| | Ext: ‘:\ Date Confirmed:

STEP 2: Save the form to check for completeness. Review and fix any validation errors.
When complete, check the submit box below and then click Save Application.

|E-mail: | Your Email

| CERTIFY that the school district Traffic Education Program for young novice drivers will be established and maintained in accordance with the current standards outlined by the Office of
s : ction; rules 10.13. 3{}1 -33. ARM and Secuons 20 ]’-51]1 51]? MCA; and that all eligible youth in the geagraphlt: boundaries of the district will have an equitable opportunity to enroll.

Print Lhstnct Application

BLIC
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District Application

School Year: | 2025 v | District: | Havre H S v |
Select the 2025 School Year if your scheduled completion date(s) occur between July 1, 2024 and June 30, 2025,

Organization | Confirnation | Approval

Instructor | Program | Vehicles

Approved: No Pate Approved: BT ERT DT

C

alidation/Approval Comments:

|Other Comments:

Save Application

Print District Application
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NEW STUDENT LIST

e

opi.mt.gov

Pl Montana Traffic Education Programs

Home  Data Entry Reporis

District Application

< Student List >

Data Maintenance Administration

User Maintenance

Year End Report

Logout
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NEW STUDENT LIST

['LAT Pl Montana Traffic Education Programs

opi.mt.gov

Home  Data@gntry Reports Data Maltenance  Administration  User Maintenance  Logout

Traffic Education Student List

School Year: | 2024 + District:i VI Need Help? Read Student List User's Guide

LA BT SRS ) | New Student List is for a Summer Program Check here if program will end in July or August.

. . Certified c - Certified
Certified Notice | yrpy ) poyjs | Certified Notice | poiopy rcement

Scheduled Course Dates(

Start Date Completed Date Instructor A .
of Participation lssued of Completion Request

F_—
YesYes

073002023 [ 101152023
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NEW STUDENT LIST

Traffic Education Student List

School Year: | 2024

istﬁct:i hdliNeed Help Read Student List User's Guide

a Summer Program Check here if program will endg July or August.

ourse Start Date: |06/01/2024 Scheduled Course Completion Date: |{I'EI3[]I21]24

Save i 5 @ Jourse record added successfully.

¢ QuBtlc s,
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NEW STUDENT LIST

Traffic Education Student List

bdlNeed Help? Read Student List User's Guide

Scheduled Course Dates: QGG VRS ARSTM [ | New Student List is for a Summer Program Check here if program will end in July or August.

TEPTL Permits qurgﬁed H::_ﬁce REiIEEIIrSEI‘I‘IEI‘It
Issued AL Request

School Year: | 2024 « | District

Certified Notice

Start Date Completed Date Instructor of Participation

|
Yes Yesles Yes Yes m Delete

| Delete_
No No/No No RN ( Select ) Delete

07/30/2023 | 10/15/2023

06/01/2024 | 06/30/2024

¢ QuBtlc s,
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Traffic Education Student List

School Year: | 2024 + | Distri {|Need Help? Read Student List User's Guide

231128 1. Student Participation 2. T".2 ".ad Lear <r Licenses|3. Course Completion ] 4. Reimbursement Request'

School: | v|
If you already created a student list for 3 on session, do not enter the start and end dates again. Find the created list gp#Pclick Select to open it

Date Course Started: |06/01/2024 ¥ TDatedfourse Started is Correct> Scheduled Course Completion Date: |06/30/2024
LELTHL IRy @GR G ST Y O [ se Mt and Update for exceptions.

Instructor: ~ QGG E g o Y lick on Add Instructor button to enter each instructor's name.
Instructors:
Mo instructors found.
Date Student List Initially Submitted: Date Student List Last Changed:
Import AIM Students | Add New Student JaiiCIg'ELid, S | Apply Student Filter | Clear Filter
Students:

Birthdate No Later Than: 12/30/2009

Last Name First Name Middle Name Birthdate “‘“’;"iﬂc‘:’e‘:{“
| | | 06/01/2024] (ENEIE
%/\?E’Vl STATE S\“’@\é\

OPL.MT.GOV
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NOTICE OF PARTICIPATION

Date

Last Name First Name Middle Name Birthdate = Course
Started

Doe Jane 06/01/2008 | 06/01/2024 | [T

Smith John 071812009 | 06/01/2024 | |00

roved traffic education prog that is established and maintained in

NOTICE OF PRRTICIPATION: | certify that the stud@nts listed above are participating in our district's state-a
ccordance with tg current standards outlined by the Quperintendent of Public Instruction.

Entered By:
First Name: | Last Name:
Date Certified:

| Title:| | Daytime Phﬂl‘le:(

¢ Save ) Back

Print Student List | Print Certificates of Completion Print CDTP Road Test Forms

¢ QuBtlc s,

Reassign Student List to Year:

Putting Montana Students Flrs.':',f‘.li+
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PERMIT DATES &
LEARNER LICENSES

Date Student List Initially Submitted: Date Student List Last Changed:

0 [l T T U Filter by Last Name: | Apply Student Filter | Clear Filter
Students: TEP lssue Date@ Learner License lssue Date:@ ‘ Assign Date(s) to ALL Students P

Birthdate No Later Than: 12/30/2009 ; Waive Knowledge Test option will be checked if this is a COTP Program.

Import AIM Students

Date TEP Leamer Waive

Last Name First Name Middle Name @ Birthdate | Course Issue License Knowledge
Started Date Test Date Test

06/01/2008 | 06/01/2024

Smith John 07/18/2009 | 06/01/2024 Mo Delete

¢ QuBtlc s,
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CERTIFY PERMITS ISSUED &
SUBMIT FORMS TO MVD

Date TEPI Leamer Waive
Last Name First Name Middle Name | Birthdate | Course D ‘:’5“3 License Knowledge
Started ate Test Date Test
Doe Jane 06/01/2008 | 06/01/2024 | 06/01/2024 | 06/14/2024 | Yes
Smith John 07/18/2009 | 06/01/2024 | 06/01/2024 | 06/14/2024| Yes

ccordance with the current standards outlined by the Superintendent of Public Instruction.

NOTICE OF PARTICIPATION: | certify that the students listed above are participating in our district's state-approved traffic education program that is established and maintained in

Entered By:
First Name:

First

Date Certified: 4/26/2024

| Last Name: | Last

| Title: |In5tructur

| Daytime Phone: (405 | )|456| -|7890 |

Ext: ‘:\

Course.

| JJEP: TRAFFIC EDUCATION PERMIT: | certify that TEP permits have been issued to the students on the date(s) specified above, which allows them to drive only with the instructor(s) teaching
i Date TEP certified:

| Title: | | Daytime Phone: { | | }| | -| | Ext: ‘:\
Email |
LI
QOOQQ\)B CI/VS’*%\
Lf g Print Student List  Print Certificates of Completion | Print Learner Licenses | Print CDTP Road Test Forms Putting Montara Students First ﬂ+
R Reassign Student List to Year: |FIFIRS
OPL.MT.GOV




NOTICE OF PARTICIPATION: | certify that the students listed above are participating in our district's state-approved traffic education program that is established and maintained in
ccordance with the current standards outlined by the Superintendent of Public Instruction.

Entered By:

First Name: |First | Last Name: | Last | Title: |In5truc:tor | Daytime Phone: (|406 | }|455 | -|?85‘U | Ext: |:|
Date Certified: 4/26/2024

TEP: TRAFFIC EDUCATION PERMIT: | certify that TEP permits have been issued to the students on the date(s) specified above, which allows them to drive only with the instructor{s) teaching
his course. Date TEP certified: 4/26/2024

LEARNER LICENSE: | certify that Learner Licenses have been issued to the students on the date(s) specified above in full compliance with the Cooperative Driver Testing Program of the
Montana Department of Justice. 61-5-110 MCA. Date Learner License certified: 4/26/2024

Entered By:

First Name: |First Last Name: | Last | Title: |In5truct0r | Daytime Phone: { |4EIE | }|455 | = | 7890 | Ext: |:|
Email: | first last@mt.gov

[] NOTICE OF COMPLETION: | certify that the students with completion dates indicated in the list above and marked "Yes' have successfully completed our district's state-approved traffic

ducation program that is established and maintained in accordance with the current standards outlined by the Superintendent of Public Instruction, and are eligible for licensing upon reaching
he required minimum age.

Entered By:

First Name:| | Last Name: | Title:| | Daytime Phone:” | }| | -| | Ext:I:I
Date Certified:

[_| REIMBURSEMENT REQUEST: | certify that the students checked successful or unsuccessful in the list above have completed our district's state-approved traffic education program that is
stablished and maintained in accordance with the current standards outlined by the Superintendent of Public Instruction and are eligible for state reimbursement. | also certify that any student
ho did not complete at least 50 percent of both classroom and behind-the-wheel instruction is marked No in the list and is not eligible for state reimbursement.
otal Student Count: 0

Entered By:

First Name: Last Name: | Title: | | Daytime Phone: ( | | }| | -| | Ext: |:|
Date Certified:

[[J Check the box to print comments. Do NOT put personal identifiable data in the comments.

FF,
45° OFF,
Ky €q

Other Comments:
u
QQUB C W%
oY
) 4
" &f 551 8 Student List saved successfully.
0 srare s Print Student List | Print Certificates of Completior <] Print Learner Licenses | »rint CDTP Road Test Forms
OPL.MT.GOV e

Reassign Student List to Year:




State of Montana
Learner License

Date:  06/14/2024 Name:  Jane Doe

Address:

City: State: Zip:

Restrictions: License: Class D
DOB: 06/01/2008 Sex: Weight: Ht: Eyes:

Applicant's Signature:

Learner License: Good for the operation of a Class D vehicle only when accompanied by a licensed driver education instructor,
parent or legal gquardian, or other adult with parent/guardian permission occupying the seat beside the driver. Six months and 50 hours
of supervised driving practice are required with 10 hours at night and no alcohol, drug or traffic citations.

: nd successful completion of the six-month GDL practice period, you may apply for a First Year Restricted License at
a drive e station. Schedule an appointment online at www . dojmt.gov/driving or call 1-406-444-1772. This Learner License is
valid for 1 year from the date the knowledge test was passed.

Expiration Date-C6/14/2028>

Instructor: School: Montana H S Date:
26-0301 (5/17)

)
QuBLICng.
%
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COURSE COMPLETION

2. TE” and Learner Licenses|3. Course Completion | 4. Reimbursement Request

W= ad 1. Student Participation

School: | i
If you already created a student list fo

|Date Course Started: 06/01/2024
WAIVE DRIVING TEST

raffic education session, do not enter the start and end dales=again. Find the created list and click Selec en it
Actual Course Completion Date: | 06/30/2024 - ourse Completion Date is Comc@

ick to assign YES for ALL students. Edit and Update for exceptions.

Date TEP| Learmer Waive Date 5 ful More
Last Name First Name Middle Name @ Birthdate  Course D ‘:’5“2 License | Knowledge Course CUCCE::'. Than
Started al® | Test Date Test  Completed ~CMPEHON 5oer
Doe Jane 06/01/2008 | 06/01/2024 | 06/01/2024 | 06/14/2024 | Yes 06/30/2024 | Yes Yes No < Edit Delete
Smith John 07/18/2009 | 06/01/2024 | 06/01/2024 | 06/14/2024 | Yes 06/30/2024 | Yes Yes  |No | Edit |
. Waive More  Waive
Last Name First Name Middle Name Birthdate [}a;emcr:lel:jrse TEP Issue Date Lea_lr_::trlli:znse Kno;;f;:lge [:?;ﬁ‘g;::f g;‘::;z?r: 'g;r: Dr]_i:::g
® ( Update
Yes ~—
Doe | |[Jane | || ||| 06/01/200€| |06/01/2024| |06/01/2024] 06/14/2024 06/30/2024 - <D Delete
é’ 0‘; Smith John 07/18/2009 06/01/2024 06/01/2024 06/14/2024 Yes 06/30/2024 Yes Yes |No
6 g
2 & Putting Montana Students Flrs.':',f‘.li+
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NOTICE OF COMPLETION

AIT! Don't confirm this student list as complete until you are completely done with this class. Checking this box and clicking SAVE locks you out of the form and you will need to contact the
Pl Traffic Education Office for assistance with corrections or updates.

] NOTICE OF COMPLETION P certify that the students with completion dates indicated in the list above and marked "Yes' have successfully completed our district's state-approved traffic

established and maintained in accordance with the current standards outlined by the Superintendent of Public Instruction, and are eligible for licensing upon reaching
he required minimum age.

Entered By:

First Name: | First | Last Name: | Last | Title:||nstruct0r | Daytime Phone: (: |406 | )|45Er| -|T890 | Ext: \:I
Date Certified:

] REIMBURSEMENT REQUEST: | certify that the students checked successful or unsuccessful in the list above have completed our district's state-approved traffic education program that is

stablished and maintained in accordance with the current standards outlined by the Superintendent of Public Instruction and are eligible for state reimbursement. | also certify that any student

ho did not complete at least 50 percent of both classroom and behind-the-wheel instruction is marked No in the list and is not eligible for state reimbursement.
otal Student Count: 2

Entered By:

First Name: Last Name: | Title: |
Date Certified:

| Daytime Phone:“ | )| | -| | Ext:\:l

[[] Check the box to print comments. Do NOT put personal identifiable data in the comments.
Other Comments:

FF,
45° OFF, S
(o)

Q\)BLIC' ”VS)
) '900 Print Student List | Print Certificates of Completion | Print Learner Licenses | Print CDTP Road Test Forms
é Reassign Student List to Year:
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NOTICE OF PARTICIPATION: | certify that the students listed above are participating in our district's state-approved traffic education program that is established and maintained in
ccordance with the current standards outlined by the Superintendent of Public Instruction.

Entered By:

First Name: | First | Last Name: | Last | Title: |In51r|_|c:10r | Daytime Phone: ( |4t]6 | }|455 | = | 7890 | Ext: E
Date Certified: 4/26/2024

TEP: TRAFFIC EDUCATION PERMIT: | certify that TEP permits have been issued to the students on the date(s) specified above, which allows them to drive only with the instructor(s) teaching
his course. Date TEP certified: 4/26/2024

LEARNER LICENSE: | certify that Learner Licenses have been issued to the students on the date(s) specified above in full compliance with the Cooperative Driver Testing Program of the
Montana Department of Justice. 61-5-110 MCA. Date Learner License certified: 4/26/2024
Entered By:

First Name:|First Last Name: | Last | Title:|ln51rucmr | Daytime Phone:(|406| }|458| -|T89l’.] | Ext:z
Email:|

AIT! Don’t confirm this student list as complete until you are completely done with this class. Checking this box and clicking SAVE locks you out of the form and you will need to contact the
OPI Traffic Education Office for assistance with corrections or updates.

NOTICE OF COMPLETION: | certify that the students with completion dates indicated in the list above and marked "Yes' have successfully completed our district's state-approved traffic
ducation program that is established and maintained in accordance with the current standards outlined by the Superintendent of Public Instruction, and are eligible for licensing upon reaching
he required minimum age.

Entered By:

First Name: |First Last Name: | Last | Title: |Instructor | Daytime Phone: ( |4t]6 | }|458 | = | 7390 | Ext: E
Date Certified: 4/26/2024

REIMBURSEMENT REQUEST: rtify that the students checked successful or unsuccessful in the list above have completed our district's state-approved traffic education program that is
; e accordance with the current standards outlined by the Superintendent of Public Instruction and are eligible for state reimbursement. | also certify that any student

who did not complete at leagt 50 percent of both classroom and behind-the-wheel instruction is marked No in the list and is not eligible for state reimbursement.
Total Student Count: 2 b

Entered By:

First Name: |First | Last Name: | Last | Title: |Instr|_|ctor | Daytime Phone: ( |4t]6 | }|455 | = | 7890 | Ext: E
Date Certified: 4/26/2024

[ Check the box to print comments. Do NOT put persenal identifiable data in the comments.
Other Comments:

)
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HOW DO | KNOW IT IS
COMPLETED? GREEN!

231134 1. Student Participation| 2. TEP and Learner Licenses | 3. Course Completion | 4. Reimbursement Request

School: | v |
If you already created a student list for a traffic education session, do not enter the start and end dates again. Find the created list and click Select to open it
Date Course Started: 06/01/2024 Actual Course Completion Date: 0&/30/2024 ﬁ

Traffic Education Student List

School Year: | 2024 « | District:

. . Certified - - Certified
Certified Notice  ypp, | permits  Certified Notice | pip rcement

Start Date | Completed Date Instructor e . . .
of Participation Issued of Completion Request

T ——————
Yas YesYes Yas Yas m
Yas YesYes Yas Yas m

07/30/2023 | 10/15/2023

06/01/2024 | 06/30/2024
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Year End Report

Fiscal Year: 2024 v | Disuic{ I v

TE Program | TE Program (cont) | Vehicles | TE Teachers | Budget | Enrollment | Confirmation

A. TRAFFIC EDUCATION PROGRAM (Check the box for "yes" and provide the requested information)
1. Regarding your traffic education program administration, schedule, and fees, did your district:

Employ a traffic and safety education coordinator andf/or supervisor?
(] Grant credit for successful completion of traffic education?
Offer traffic education: [ Before School
(] During School
[ After School
L] Summer
Charge a fee for each student enrolled in traffic education during:
1st semester § | 225
() 2nd semester§ 0

[ Summer$ 0

[] Plan to, for the upcoming school year and summer, increase the fee charged students?

If yes, indicate new fee § 0

Enroll out-of-district students? If checked, how many out-of-district students enrolled? | 1 |

From which district(s) did you accept out-of-district students? | Frenchtown

Qut-of-district fee (if different): 1st semester: 3 |{II | 2nd semester: 3 | 0 | Summer: § | 0

2. Regarding your traffic education program’s requirements for state-approval , did your district:

Screen students’ vision with an eye exam before students began behind-the-wheel instruction?

Hold a Parent Meeting to review schedule, requirements and parent/guardian role in Graduated Driver Licensing (GDL)?
Offer traffic education to students with disabilities?

Emphasize occupant pretection measures and require the use of seat belts?

Teach an instructional unit on the effects of alcohol & drugs and encourage students not to drive impaired?

Teach an instructional unit on distracted driving and encourage students not to drive distracted?

Follow the instructional content standards guidelines in the OPI's Traffic Education Curriculum Guide?

¢ Save Year End Report » Back
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TE PROGRAM (CONT.)

Year End Report

Fiscal Year: [ 2024 v District- v

TE Program | TE Program (cont.) | Vehicles | TE Teachers Enrollment

Confirmation

3. Regarding your traffic education program’s gptional instruction units, did your district:
Offer pedestrian safety instruction in the elementary and/or middle schools?

Offer school bus rider safety instruction in the elementary and middle schools?

Offer bicycle safety instruction in the elementary and/or middle schools?

Teach an instructional unit on sharing the road with motorcycles?

Use the Office of Public Instruction (OP1) web site to obtain traffic education information?
[ Offer traffic education to adult beginners?

4. Regarding Traffic Education curriculum materials, did your district use:
The Montana Teen Driver Curriculum Modules (distributed by the OFI), delivered in the classroom.
(| Did your district modify or convert the OPI Curriculum te an online format and use it for online instruction?

If yes, check the applicable formats: Google Classroom Zoom

B q\(;\'é OFFIC(#

Teams Other
QUBLIC g, A primary textbook. Title: |Fred Matola's Videos and State Curricuolum MT,| Year: |2E|1 3
o )
o‘; (| Other: Please specify:
o
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VEHICLES

Year End Report

Fiscal Year: | 2024 » District:- v|

TE Program | TE Program (cont.) | Vehicles | TE Teachers Enroliment | Confirmation

B. VEHICLES (Check all that apply and provide the requested information):
How many vehicles are used annually in your traffic education program? | 1
How does your district obtain traffic education vehicles? (Check all that apply)

District-owned || Lease or rent from Dealer | Free loan from Dealer

[ Other (please specify)

[ Did your district purchase a new or used vehicle for your traffic education program this year?

If yes, how many vehicles were purchased? 0 Total cost of vehicle(s) purchased: $ 0.00

{Vehicle purchases are not entered in your annual budget accounting, but entered here for informational purposes only.)

If your traffic education vehicle(s) was involved in a crash during the reporting period, please enter the applicable data below.

Mumber of traffic crashes: | 0 | Number of persons injured: | 0 |
e, Mumber of persons killed: |{|. | Amount of property damage: $ |'I}.[]EI |
<V IVS)
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TE TEACHERS

Year End Report

Fiscal Year: [2024 v | District- (i v

TE Program | TE Program (cont.) | Vehicles | TE Teachers Enrollment | Confirmation
C.INSTRUCTORS [Check all that apply and provide the requested information)
Mumber of state-approved traffic education instructors in your district: 1. Full-time: |[] | 2. Part-time: |1

Which payment method(s) and rate(s) are used by your district for traffic education instructors’ salaries:

Payment Method(s) School Year Summer
1. Hourly ] ]
2. Weekly ] ]
3. Monthly ] ]
4. Per Pupil ] ]
5. Portion of scheduled salary
6. Other ] ]

Other Description:

What does your payment method equate to in hourly wages?

School Session Summer Session
y hourly maximum rate: $ | 35.00 | hourly maximum rate: $ | 35.00 |
&0*?\“s Cl/vs%og hourly minimum rate - 3 | 25.00 | hourly minimum rate : |25.{I'D |
§ E « Save Year End Report ;; Back
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Year End Report

Fiscal Year: | 2024 + Distric! v

TE Program | TE Program (cont.) | Vehicles | TE Teachers | Budget | Enrollment | Confirmation

E. REIMBURSEMENT TALLY

<© TOTAL NUMBER OF STUDENTS ELIGIBELE FOR REIMBURSEMENT
Enrolled students do not have ssfully complete the course for the district to receive reimbursement; students must complete at least 50% of the classroom instruction and 50% of the BTW instruction. Use the Student Count fotal calculated in TEDRS.
|F. BUDGET List below all combined fiscal year ional costs for your traffic education program:
Traffic Education Program Expenditures Amount
1. Gross Salaries | 5074.00|
2. Employer's contribution for employee social security, retirement | 406.00|
3. Other employee bensfits | U.ﬂ0|
i.slt:;:a?ii:;gct-uwned vehicle(s), calculate the annual cost based on the current federal per-mile rate OR enter actual expenses for fuel, repairs, maintenance, and | 410.0‘}'
5_For leased/loaned vehicle(s), calculate costs based on actual expenses including fuel, repairs, maintenance and installations. | U.ﬂ}ll]l|
6. Vehicle insurance premiums | ﬁﬂﬂ.ﬂ}ﬂl
7. Instructional equipment {computers, etc ) | [].ﬂ"[}l|
3. Rental fees for video, equipment, etc. | [].ﬂ"[}ll
9. Textbooks and supplies | [].ﬂ"[}l|
10. Instructor professional davelopment, training, and/or conferance attendance. | [].ﬂ"[}l|
11| | | 0.00|
12| | [ 0.00]
J.  TOTAL COST INCURRED (lines 1 through 12 above): § 6490
COST PER PUPIL (Total Cost Incurred divided by Total Students): § 360.56
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ENROLLMENT

Year End Report

Fiscal Year: | 2024 v | Distric{ D v]

TE Program | TE Program (cont.) | Vehicles | TE Teachers Enrollment | Confirmation

D. ENROLLMENT (Check all that apply and provide the requested information)

Indicate the number of eligible students, within the district's boundaries, who desired to take and/or complete traffic education and who were not able to do so because of:

Insufficient classes due to teacher shortage: | 0
Scheduling conflicts: | 0
Course Cancellation (inability to complete due to health or safety concemns and restrictions): |[]
Other: |EI | List Reason: ~

How does your district prioritize enrollment of students when you are unable to take all students who wish to enroll?
[ Date registered (first come/first served)
Oldest students have priority
[ Lottery method

%% No‘p(\

|| Other Explain:
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CONFIRMATION

Fiscal Year: | 2024 w District:- v |

TE Pogram | TE Program con Conimatio
District Administrative Official's Nam e- |

District Administrative Official's Title: | Business Manager/District Clerk |

| phone#: ([405] ) (@) |-@)]  Exc@P Date Confirmed: 1012312023

‘r’ear—End Report are complete, check the SUBMIT box below to send the report to OPI and request the annual reimbursement
at least 50% of traffic education instruction. {Total Students Completing - ltem H).

Year End Report

When you check SUBMIT and SAVE, the report is final. This report € due befare July 10 1) receive the August reimbursement.

If additions or corrections to this report are needed, contact OPI Traffic Education at (406) 444-4432.

| confirm that this Year End Report is complete and accurate.
<« Save Year End Report » Back
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