DEPARTMENT OF VEHICLE & DRIVERS’ LICENSING

PART TWO
STUDENT QUALIFIED DRIVING INSTRUCTIONS
ADI’s  Name:
Student’s Name: Date of Birth: / / (dd/mm/yy)
Date: Month: Year:
| |1]2]3]4]5]6]7]8]9]10[11]12]13]14[15]16]17[18[19]20 21|22 [23[24[25]26 |27 [28 |29 [30 [31
| Instructors observation/grading |
DATE OF LESSONS
DATES 1]2 6781910111213 |14 |15|16|17 |18 19|20 (21|22 |23 |24 25|26 |27 |28|29]|30]31

Wet road

Dry road

Day time

Night time

Main highway

District area

Town limits

Overall time

Distance in miles

Vehicle safety checks

Use of controls &
instruments

Moving off & stopping

Lane discipline

Prescribed hand or
indicator signals

Precautions &
appropriate measures

Use of prescribed speed
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STUDENT QUALIFIED DRIVING INSTRUCTIONS

DATE

6|7

8

9

10

11

12

13

14 |15 |16 |17 |18 |19 |20 |21 |22 |23 |24 | 25|26 | 27 | 28 | 29

30

31

Traffic
Conditions/Management

e meeting traffic

e crossing traffic

e overtaking

JUNCTIONS
e turn left
e turnright
e merging

ROUNDABOUTS (Lane
discipline & merging)

Pedestrian crossing

Dual carriage ways

Maneuvers (three point
turn or other)

REVERSING

e straight course

e leftturn

e right turn

PARKING

e in limited space

o parallel parking

EMERGENCY STOP

NIGHT DRIVING (If
any)

Legal responsibilities

Certificate: |

here by certify that the above mentioned student has satisfactorily

completed the minimum required hours of professional driving instructions.

Signature of Instructor:




