
 

Student/Parent Driver Log  

  

This log must be completed, in black or blue ink and submitted to the Athletic Office by the student in 

order to receive a certificate of completion (MV-285) DATES LISTED NEED TO CORRESPOND 

WITHIN THE TIME FRAME OF THE DRIVER ED COURSE. (6/28/22 – 8/3/22) 

  

Student Name ___________________________    Lecture Day _____    Lecture Time _____  

Address ___________________________________________________________________  

Driving Instructor(s)___________________________________________________________  

Client ID #________________________(9 Digit # on Permit)  

  

  

Date  Time Left  Time Return  Behind the 

Wheel hours 

Lesson  Parent Signature  

1              

2              

3              

4              

5              

6              

7              

8              

9              

10              

11              

12              

13              

14              

15              

16              

  

  

  

 



 

 

 

Student/Parent Driver Log  

  

This log must be completed in black or blue ink and submitted to the Athletic Office by the student in 

order to receive a certificate of completion (MV-285.) DATES LISTED NEED TO CORRESPOND 

WITHIN THE TIME FRAME OF THE DRIVER ED COURSE. (6/28/22 – 8/3/22) 

  

Student Name ___________________________    Lecture Day _____    Lecture Time _____  

Address ___________________________________________________________________  

Driving Instructor(s)___________________________________________________________  

Client ID #________________________(9 Digit # on Permit)  

  

  

Date  Time Left  Time Return  In-Car 

Observation 

hours  

Lesson  Parent Signature  

1              

2              

3              

4              

5              

6              

7              

8              

9              

10              

11              

12              

13              

14              

15              

16              



   

   

CERTIFICATION OF SUPERVISED LABORATORY INSTRUCTION  

  

In accordance with Guidance issued by New York State Education Department (NYSED) and New York 

State Department of Motor Vehicles (NYSDMV), students may complete the 24 hours of laboratory (in-

vehicle) portion of instruction under the supervision of a parent/guardian holding a valid NY State Driver’s 

License if COVID-19-related circumstances (e.g., social distancing requirements) do not allow students to 

enter a vehicle with a professional driving instructor (either an instructor with a valid MV-283 Driver 

Education Instructor Certificate or an instructor with a valid MV-524 Driving School Instructor Certificate 

contracted to teach in a DTSE program). The student’s parent/guardian is required to complete this 

certification attesting that the student has received a minimum of 24 clock hours of laboratory (in-vehicle) 

instruction as defined below. The hours of combined in-vehicle instruction should be documented by the 

parent/guardian on the table below.    

 

Applicant Name    

 
  

Applicant Address   

 
        CERTIFICATION   

   

I certify that I am the parent or guardian of the applicant named above and that I hold a valid NY 

State Driver’s License to operate the type of vehicle that was used.  I also certify that the applicant 

has completed at least 24 hours of laboratory instruction, which included at least 6 hours of actual 

behind-the-wheel driving and 6 hours of in-car observation. I also certify that the remaining 12 

hours of laboratory (behind the wheel and in car observation) instruction included a combination of 

additional behind-the-wheel instruction and in-car observation as documented on the table below. I 

certify that the 24 hours of laboratory instruction were provided under my direct supervision. I  

understand that falsifying any information on this certification may be a crime (felony or 

misdemeanor), punishable by a fine, imprisonment, or both.   

  

Printed Name of Parent or 

Guardian_______________________________________________________________      

   

Signature of Parent or Guardian 

X_____________________________________________________________________  

   

Date________________________________________________________________   

  

Please indicate the total hours of Behind the Wheel & In-Car Observation completed by the applicant in the 

table below. As a reminder, there needs to be a minimum of 24 total hours between the two categories & each 

must have a minimum of 6 hours.  

Laboratory Instruction*  

  

Total Hours  Dates of Instruction   

Behind the Wheel  

  

    

In-Car Observation     

 


