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STUDENT NAME DATE OF BIRTH | HOME PHONE # WORK PHONE #
ADDRESS STATE ZIP
PERMIT # / DRIVER LICENSE # DATE ISSUED EXPIRATION DATE
ENTERPRISE NAME ENTERPRISE # REPORT YEAR
Public Safety Driving School 1517
NOTE: Break time does not count toward the 8 hours of required instructional time.
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I, the undersigned Instructor, certify that the Student has satisfactorily Optional:

completed the behind-the-wheel instruction required by this chapter

and section 4508.02(C) of the Revised Code.

I, the undersigned Parent/Guardian, certify that | have met with the

Instructor concerning the Driver Education instruction received by my child.

SIGNATURE OF INSTRUCTOR

X

DATE

SIGNATURE OF PARENT / GUARDIAN
X

DATE

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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