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Behind-the-Wheel Log Record

Student Name: Learner License Number

Only one (1) hour of behind-the-wheel drive time will count per day, regardless of the number of hours the student actually drives in a day.
Behind-the-wheel observation does not count as drive time.

Observation Hour Date Instructor's Name & DL #:

Driver Preparation 0.5

Vehicle Movements

Driver Readiness

Environmental & Risk Factors

Distractions

Vehicle Movements & Reference Points

IS\ QU NN K\ (UK Y

Adverse Conditions & Vehicle Requirements

Consumer & Personal Responsibility 0.5

Demonstration Hour Date Instructor's Name & DL #:

Driver Preparation 0.5

Vehicle Movements

Driver Readiness

Environmental & Risk Factors

Distractions

Vehicle Movements & Reference Points

IS\ QOIS NN K\ (UK Y

Adverse Conditions & Vehicle Requirements

Consumer & Personal Responsibility 0.5

The 30 hours of behind-the-wheel practice must be completed in the presence of an adult who meets the requirements of Section 521.222

(d)(2), Transportation Code before the young driver is eligible for a provisional license. Mark under "night" for night time drive hours
____________________________________________________________________________________|

Behind-the-Wheel Practice
Hour Night| Date | Adult Signature & DL #: Hour Night Date [ Adult Signature & DL #:
Hour: 1 Hour: 16
Hour: 2 Hour: 17
Hour: 3 Hour: 18
Hour: 4 Hour: 19
Hour: 5 Hour: 20
Hour: 6 Hour: 21
Hour: 7 Hour: 22
Hour: 8 Hour: 23
Hour: 9 Hour: 24
Hour: 10 Hour: 25
Hour: 11 Hour: 26
Hour: 12 Hour: 27
Hour: 13 Hour: 28
Hour: 14 Hour: 29
Hour: 15 Hour: 30

| certify and endorse that the above record is true and correct and my student has completed 30 hours of guided practice which includes at least 10 at night time.

Parent/Instructor's Signature Date
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