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SCHOOL NAME 
      

LICENSE NUMBER 
      

ADDRESS 
      

CITY 
      

STATE 
      

ZIP CODE 
      

DATE 
      

START TIME 
      

END TIME 
      

TOPIC 
      

 
STUDENT PRINTED NAME 
(MUST BE LEGIBLE OR TYPED) STUDENT SIGNATURE 

      X 

      X 

      X 

      X 

      X 

      X 

      X 

      X 

      X 

      X 

      X 

      X 

      X 

      X 

      X 

      X 

      X 
Note: Break time does not count toward the 24 hours of required classroom instruction for class D or the 40 hours of 
required classroom instruction for commercial motor vehicles.   
 
LICENSED INSTRUCTOR SIGNATURE 
X 

DATE 
      

LICENSED INSTRUCTOR PRINTED NAME 
      

LICENSE NUMBER 
      

  
COMMENTS 
      
 
 
No person shall falsify, alter, or in any manner tamper with any records required to be kept by the Ohio Administrative Code. 
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