
   

STUDENT DRIVING 

EXPERIENCE LOG 

Student Name:______________________________________________________ 
        

Date Miles 
Day 
Time 

Hours 

Night 
Time 

Hours 
Type of Driving Experience 

Evaluation 

FAIR GOOD EXCELLENT 

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                

                
        

Make additional copies of the Driving Experience Log for additional Driving Hours. 
        

TOTALS  _________ + _________ = _________ HOURS OF DRIVING EXPERIENCE 
                                                                  DAYTIME HOURS                              NIGHT TIME HOURS 

 
I CERTIFY THAT MY CHILD HAS LOGGED AT LEAST 50 HOURS OF PRACTICE DRIVING (AT LEAST 10 HOURS OF WHICH HAVE OCCURRED IN NON-

DAYLIGHT HOURS) WITH MYSELF, ANOTHER PARENT (OR GUARDIAN), OR A DESIGNATED DRIVER AT LEAST 21 YEARS OLD.  
A PRINTED COPY OF THIS LOG WILL BE REQUIRED AT THE ROAD SKILLS TEST. 

 
        

Parent / Guardian Signature ____________________________ Date____________ 
 


