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Missouri Department of Revenue
Skills Test Failure 
Behind the Wheel Driver Training Log
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Date (MM/DD/YYYY) Start Time Training Time Instructor’s Name

Total Hours of Driver Training

You may use this form to log your driver training. If additional sheets are necessary, you may make or 
print additional copies of this form.

The name, address, and driver license number of your instructor(s) must be recorded on the reverse
side of this form. 
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