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Driver Training School Enhanced Instruction Report

Name of School:

Address: City: State: ZIP:

Name of Student:

Address: Phone:

City: State: ZIP:

The above-named student completed 25 hours of behind-the-wheel and/or classroom instruction on the following
date: , 20

The above-named student completed 10 additional hours of behind-the-wheel instruction, in addition to the 25
hours mentioned above, on the following date: , 20

FINAL REPORT: The above-named student completed instruction with a total of hours of behind-the-wheel
instruction on the following date: , 20 .

Name of instructor(s) teaching above-named student for report period:

The above information is accurate to the best of my knowledge.
Date:

Signature of owner or manager

Note:
If more than 30 hours of behind-the-wheel training is required, a report for each additional 10 hours is necessary.
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