SUPERVISED DRIVING LOG

Student’s Name ___________________________________________________________________

Effective January 1, 20XX, every driver under the age of 18 who completes behind the wheel instruction and is testing for a provisional driver’s license must submit a driving log. Parents/guardians have two options regarding the supervised driving log:
· Complete a supplemental parent class provided by a driver education program approved in Minnesota, and then submit a supervised driving log showing their teen has completed at least 40 hours (2,400 minutes) of supervised driving, 15 (900 minutes) of which are nighttime hours; OR
· If the parent/guardian chooses to not complete the supplemental parent class, the driving log must show that their teen has completed at least 50 hours (3,000 minutes) of supervised driving, 15 (900 minutes) of which are nighttime hours.

Parents/guardians are encouraged to provide as many additional driving hours with their teen as possible to prepare them to become a safe driver. The driving log must be presented at the time of the road test and submitted with the application for the provisional license.

	
	Date
	Day
Minutes
	Night
Minutes
	Total
Minutes
	Skills Practiced

	8/15/14
	90
	30
	120
	parking; turns

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTALS
	DAY:
	NIGHT:
	TOTAL MINUTES:



Total driving hours __________________________________________________________________ 

I hereby affirm that I am the parent/guardian who has supervised my teen driver for the majority of the required driving hours, and that my teen has driven the hours listed above.

Signature of Primary Driving Supervisor ______________________________________________
Date ______________________________________________________________________________
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