Provider Name






Program Number







	Student’s

Name
	Date of 

Birth

	Student’s

Address
	Phone


For each drive, circle either “Range” or “OTR” (on the road) for type of instruction given.  Duplicate and attach additional sheets if needed.

	Date

Start:

End:
	Drive #1     Range     OTR

Instructor’s Name ____________________________/______________________________

                                                  (Printed)                                                    (Signed)
	Total Driving Time

Student’s

Initials

	Date

Start:

End:

	Drive #2     Range     OTR

Instructor’s Name ____________________________/______________________________

                                                  (Printed)                                                    (Signed)
	Total Driving Time

Student’s

Initials

	Date

Start:

End:
	Drive #3     Range     OTR

Instructor’s Name ____________________________/______________________________

                                                  (Printed)                                                    (Signed)
	Total Driving Time

Student’s

Initials

	Date

Start:

End:
	Drive #4     Range     OTR

Instructor’s Name ____________________________/______________________________

                                                  (Printed)                                                    (Signed)
	Total Driving Time

Student’s

Initials

	Date

Start:

End:
	Drive #5     Range     OTR

Instructor’s Name ____________________________/______________________________

                                                  (Printed)                                                    (Signed)
	Total Driving Time

Student’s

Initials

	Date

Start:

End:
	Drive #6     Range     OTR

Instructor’s Name ____________________________/______________________________

                                                  (Printed)                                                    (Signed)
	Total Driving Time

Student’s

Initials

	Date

Start:

End:
	Drive #7     Range     OTR

Instructor’s Name ____________________________/______________________________

                                                  (Printed)                                                    (Signed)
	Total Driving Time

Student’s

Initials

	Total Hours Behind

The Wheel


	Evaluation

                              Completion Certificate Number Issued ________________
	I agree I have received the total hours of training shown.

Student’s

Initials


- OVER -

OBSERVATION RECORD KEEPING – Segment 1 Student (Minimum 4 hours required by law).

	Date

Start:

End:
	Instructor’s Name ____________________________/______________________________

                                                  (Printed)                                                    (Signed)
	Total Observation Time

Student’s

Initials

	Date

Start:

End:
	Instructor’s Name ____________________________/______________________________

                                                  (Printed)                                                    (Signed)
	Total Observation Time

Student’s

Initials

	Date

Start:

End:
	Instructor’s Name ____________________________/______________________________

                                                  (Printed)                                                    (Signed)
	Total Observation Time

Student’s

Initials

	Date

Start:

End:
	Instructor’s Name ____________________________/______________________________

                                                  (Printed)                                                    (Signed)
	Total Observation Time

Student’s

Initials

	Date

Start:

End:
	Instructor’s Name ____________________________/______________________________

                                                  (Printed)                                                    (Signed)
	Total Observation Time

Student’s

Initials

	Date

Start:

End:
	Instructor’s Name ____________________________/______________________________

                                                  (Printed)                                                    (Signed)
	Total Observation Time

Student’s

Initials


BEHIND THE WHEEL / OBSERVATION


RECORD KEEPING FORM








