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DRIVER LICENSE TRAINING PROVIDER 
BEHIND THE WHEEL STUDENT RECORD 

34-6013 R05/26 azdot.gov 

              

     

       
 

 
               

 
     

  
 
 

  
  

    

     
  

 
 

  
  

    

     
  

   
  

    

     
  

   
  

    

     
  

   
  

    

     
  

   
  

    

     
  

   
  

    

     
  

   
  

    

     
  

   
  

    

     
  

   
  

    

      

  

        
 

  
    

   

School Name and Authorization Number: 
Student Name (Last, First, Middle Initial) Date of Birth Arizona ID/Permit Number 

Address City, State, Zip Code Student Phone Number 

Parent/Guardian Name Parent/Guardian Phone Number Email 

Permission  form/Agreement  signed  by  parent  and/or  the  student?  ❒ ❒Yes No  Payment  Type:  ❒  Cash  ❒ ❒ Debit/Credit  Card  ❒  Other:   

Ten hours of behind the wheel time are required. (Does not include the final exam) Amount  Paid:  (Receipt must be kept in student file) 

Lesson 
Number Date Time In Time Out Comments Instructor Name Vehicle Plate, Make and Model Student 

Initials 
❒ A.M.
❒ P.M. 

❒ A.M. 
❒ P.M. 

❒ A.M.
❒ P.M. 

❒ A.M. 
❒ P.M. 

❒ A.M.
❒ P.M. 

❒ A.M. 
❒ P.M. 

❒ A.M.
❒ P.M. 

❒ A.M.
❒ P.M. 

❒ A.M.
❒ P.M. 

❒ A.M. 
❒ P.M. 

❒ A.M.
❒ P.M. 

❒ A.M. 
❒ P.M. 

❒ A.M.
❒ P.M. 

❒ A.M. 
❒ P.M. 

❒ A.M.
❒ P.M. 

❒ A.M.
❒ P.M. 

❒ A.M.
❒ P.M. 

❒ A.M. 
❒ P.M. 

❒ A.M.
❒ P.M. 

❒ A.M. 
❒ P.M. 

If  additional  space  is  required,  complete  page  2.  

Student  Signature:   Instructor  Signature:  Completion Date: 

Final Exam Date: Final Exam Pass/Fail: 
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Student  Name (Last,  First, Middle Initial)  Date  of  Birth  Arizona ID/Permit Number  

Lesson 
Number Date Time In Time Out Comments Instructor Name Vehicle Plate, Make and Model Student 

Initials 

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.

❒ A.M.
❒ P.M.
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