
CLASS “D” AND “E” DRIVER’S LICENSE ROAD SKILLS TEST 
MONTHLY ROAD SKILLS TEST LOG FOR APPLICANTS  

TESTER:               MONTH: YEAR: 

DATE 
(mm/dd/yy) 

PASS or 
FAIL CERT # 

APPLICANT'S NAME 
(Last Name, First Name, MI) 

PRINT NAME 
TIP or LP    EXAMINER'S NAME EXAMINER  

I.D. # 

TIME 
(h:mm am/pm) 

OUT IN 
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