Minor / Adult Individual Student In-Car Record

(& )
School / Branch # Name of School
Classroom Address City State ZIP Code
Printed Name of Student Street Address City State ZIP Code
/ / / / (
Date of Birth (mm/pD/YY) Driving Permit Number Expiration Date Area Code Phone Number
Mo. | Day | Yr. Driving Time TOPICS AND TIMES Grade | Drive | Observe | Lesson # | Instructor's
(i.e. 4:00-6:00 PM) | Based on one hour of driving and one hour of observation per day. Initials

Driver Preparation .........cc.ccoceeieeiienienee e
Vehicle Movements .. . 1
SIMUIALION et
Vehicle MOVEMENLS ......ooviiiiiiiiiie ettt 15 min.
Driver REAAINESS  .....ocvieiiiieeie ettt 30 min. 2
RISK REAUCTION ...t 15 min.
SIMUIALION oot 120 min.
RISK REAUCHION ..ot 30 min.
Environmental FACtOrS .........ccceviviiiiiiiiiinieieceeeee s 30 min. 3
SIMUIALION oo 120 min.
Environmental FACtOrS .........ccccoeiiiiiiiiiiiiiieeeeeeee s 45 min.
DTS- Yot o) 3 PO 15 min. 4
SIMUIALION .ot 120 min.
DISFACHONS ...ttt 60 min. 5
Simulation
Alcohol and Other DIUQS  ......ccooveiieiiiiiieieeieee e 30 min.
AAVErse CONGItIONS .........coveeeeeeeeeceeeeeeeeeeeeeeeee e 30 min. 6
SIMUIALION oo 90 min.
Vehicle REQUIFEMENTS .......ccooviiiiiiiiiceee e 30 min.
Consumer Responsibility ..........ccoooeiiiiiiiiieieeee s 15 min. 7
Driver Responsibility .........ccccooiiiieiiiiieeeeee e 15 min.
SIMUIALION .o 90 min.

NO SHOWS:

e |/ We hereby certify that the information contained in this record is true and correct.

Signature of Instructor Printed Name of Instructor License Number of Instructor
Signature of Instructor Printed Name of Instructor License Number of Instructor
Signature of Instructor Printed Name of Instructor License Number of Instructor

e | hereby certify that | have completed the entire course and that the foregoing statements on this record are true and correct.

Signature of Student Date
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