Driver Education Time Sheet

O’Fallon Township High School

Behind the Wheel

	#
	Last Name
	First
	I
	Completion

Date
	Hrs
	Explanation -

if less than six hours

	1. 
	     
	     
	 
	     
	   
	     

	2. 
	     
	     
	 
	     
	   
	     

	3. 
	     
	     
	 
	     
	   
	     

	4. 
	     
	     
	 
	     
	   
	     

	5. 
	     
	     
	 
	     
	   
	     

	6. 
	     
	     
	 
	     
	   
	     

	7. 
	     
	     
	 
	     
	   
	     

	8. 
	     
	     
	 
	     
	   
	     

	9. 
	     
	     
	 
	     
	   
	     

	10. 
	     
	     
	 
	     
	   
	     

	11. 
	     
	     
	 
	     
	   
	     

	12. 
	     
	     
	 
	     
	   
	     

	13. 
	     
	     
	 
	     
	   
	     

	14. 
	     
	     
	 
	     
	   
	     

	15. 
	     
	     
	 
	     
	   
	     

	16. 
	     
	     
	 
	     
	   
	     

	17. 
	     
	     
	 
	     
	   
	     

	18. 
	     
	     
	 
	     
	   
	     

	19. 
	     
	     
	 
	     
	   
	     

	20. 
	     
	     
	 
	     
	   
	     

	21. 
	     
	     
	 
	     
	   
	     


Instructor Name            

	Request Date
	     
	Total Hours
	     


