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COMPLETION OF DRIVER TRAINING SCHOOL COURSE PERMIT

State Form 55745 (RS /6-23)
INDIANA BUREAU OF MOTOR VEHICLES

INSTRUCTIONS: Complete in blue or black ink or prinl completed form.

An applicant must receive a score of eighly (80) percent or higher in the theoretical training and the behind-the-wheel
training to successfully complete the course and to be eligible to receive a driving skills fest. Required only with driver's ed
permit.

Section C: Must document the completion of theoretical fraining. Required only with driver's ed perm#,

Section D: Must document the completion of behind-the-wheel fraining. Required only with driver's ed permil.

Section E: If completed, must include the "No Drive Test Required” stamp and signafure of the insfructor.

The applicant must submit the completed form af the time of application for a driver's license.

A form containing any irregularities, Including, but nof limited lo, strike ouls, erasures, or the use of white-ouf is invalid and

will not be accepled by the BMV.
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Permit Type

EQ/LEARNER’S PERMIT D LEARNER'S PERMIT WITH DRIVER'S EDUCATION

School Name (includ.? location, if applicable)
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if theoretical fraining was completed through a BMVHcensed online drver training school, proof of successful compfenon of the online course must
accompany this form in place of the theorefical instructor's signature.

] PASS ] FAIL

i swear or affirm that the Information on this form is trie and correct. | understand that making a false statement on this form may constitute the crime
of perjury and may result in the suspension or revecation of my Instruclor license.

Signature of Theorelical instructor Printed Name Date (mm/ddiyyyy)

| swear or affirm that the informatlon on this form fs true and correct. | understand that making a false statement on this form may constitute the erime
of perjury and may resuit in the suspenslon or revocation of my instructor license.

Signature of Behind-the-Whee! Instructor Printed Name Date (mm/ddyyyy}

o be compHed only upon successful completion of the driving skills test administered by the school. Skills test expires when the applicant's
learner's permit expires, Applicants shall take the driving skills test independentiy except as otherwise required by law, and withoul assistance from
the instructor.

NSTRUCTOR AFFIRMATION

| swear or affirm that | am a BMV licensed instructor authorized to administer the driving skills
test, The above-named applicant has successfully passed the driving skills fest. | understand
thal making a false statement on this form may constifute the crime of perjury and may resull in
the suspension or revocation of my Instructor license.

Sw\dng Skills Test Instructor
AP‘%S‘(‘ ‘
Printed Name Dale (min/ddfiyyy)
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COMPLETION OF DRIVER TRAINING SCHOOL COURSE PERMIT
Stale Form 55745 (RS /6-23) Hude as Ao e,
INDIANA BUREAU OF MOTOR VEHICLES \,b
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Complete in biue or black ink or print completed form.

An applicant must receive a score of eighty (80} percent or higher in the theoretical fralning and the behind-the-wheel
training to successfully complete the course and o be eligible to receive a driving skills test, Required only with driver's ed
permil.
Section C: Must document the completion of theorelical lraining. Required only with driver's ed permi,
Section D: Must document the completion of behind-the-wheel training. Required only with driver's ed permit.
Section E: If completed, must include the "No Drive Test Required” stamp and signature of the instructor.
The applicant must submit the completed form at the time of application for a driver’s license.

A form containing any iregularities, including, but not limited to, strike outs, erasures, or the use of white-aut Is Invalid and
will not be accepled by the BMV.
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Address {cily, state, ZIP code} | Driver's License Number
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Permit Type

[] LEARNER'S PERMIT [FTEARNER'S PERMIT WITH DRIVER'S EDUCATION

School Name (include location, if applicable}

N D

nsed onfine driver training school, p.roofo successful completion of the online course must
accompany this form in place of lhe theoretical insfruclor's signature.

I]}/PASS | FAIL

| swear or affirm thal the information on this form Is true and correct. 1 understand ihal making a false stalement on this form may constitute the crime
of perjury and may resuit in the suspension or revocation of my instiuctor license,

Signalure, of Theoretical instructor Printed Name Date {mm/ddiyyy)
1S dacksan | WS \JQCC.CA/\ W2y 0

" pass O FAIL

I swear or affirm that the Information on this form is frue and correct. | understand that making a false stalement on this form may constifute the crime
of perjury and may result in the suspenslon or fevocation of my instructor license.

Printed Name
\3 qc]eg. 0N

Date (mm/ddfyyyy)

Q)/\r lf:

To he compleled only upon successful completion of the dnwng skiﬂs test admmrstered by the schoo! Skjﬂs test exprres when the apphcant s
learner's permit expires. Applicants shall take the driving skilis test independently except as otherwise required by law, and without assistance from
the instructor.

UMBERED STAMP HERE:

| swear or affirm that | am a BMV licensed instructor authorized to administer the driving skills
lest. The above-named applicant has successfully passed the driving skills test. | understand
that making a false statement on this form may constitute the crime of perjury and may result in
the suspenslon or revocation of my instructor license.

Signature of Driving Skills Test instructor

Ly \‘c\ckéa/\

Pnnted Name Date (mm/ddiyyy)
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CERTIFICATION OF DRIVER EDUCATION ENROLLMENT

Slate Form 37358 (R10/7-19)
INDIANA BUREAU OF MOTOR VERICLES

INSTRUCTIONS: 1. Complete in blue or black ink or print completed form.
2, A representative for the driver training school shall complele this form on school lefterhead
upon a student's enroffment in a behind-the-wheel course.
3. The school or Instrucior shall not issue this form o a student more than three (3) weeks prior
to lhe dale the driver education course is scheduled to begin.
4. The student shall submit the completed form at the time of applying for a learner's permnit.
5, This form Is valid for 180 days from the date i is signed by the School Represenlative.

Student Name (last, first, middie initial) Stludent Date of Birth (mm/ddAyyy)
Stevens, Mish, A DA\\1] 200
School Name , J School Telephone Number Start Date of Course (Imm/ddiyyyy)
MY Y v, Lheo) UL, [21- 22— Dowp| 11 4] 2022
School Address (number and streétj City Slale ZIP Code

\DO ™ Jeaate Ave, Traes | I [Uw2oy

f swear or affirm that the above named student is enrolled in the above driver training school that is licensed by the Indiana
Bureat of Motor Vehicles. | understand that making a false statement on this form may constitute the crime of perjury, and may
result in the suspension or revocation of my driver training school license.

Signature of School hepresenlalive Printed Name Dale (mm/ddiryyy}

O dacks Chris Jacksan ] 4| 222




