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Missouri Department of Revenue
Skills Test Failure
Behind the Wheel Driver Training Log

Driver's Name (Please Print)

Driver's Permit or License Number

Driver’'s Date Of Birth (MM/DD/YYYY)
/ /

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.

Date (MM/DD/YYYY) Start Time | End Time Training Time Instructor’'s Name
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Total Hours of Driver Training

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

side of this form.

Mail To: Driver License Bureau
P.O. Box 200

Jefferson City, MO 65105-0200

Phone: (573) 526-2407
Fax: (573) 522-8174
E-mail: dlbmail@dor.mo.gov

Form 5285 (Revised 02-2014)

Visit http://dor.mo.gov/drivers/ E]% E._!
for additional information. %3"
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Instructor #6 Instructor #5 Instructor #4 Instructor #3 Instructor #2

Name

Address City State Zip Code

Driver License Number Was the driver training successful?
D Yes D No

Name

Address City State Zip Code

Driver License Number Was the driver training successful?
D Yes D No

Name

Address City State Zip Code

Driver License Number Was the driver training successful?
|:| Yes D No

Name

Address City State Zip Code

Driver License Number Was the driver training successful?
|:| Yes |:| No

Name

Address City State Zip Code

Driver License Number Was the driver training successful?
|:| Yes D No

Name

Address City State Zip Code

Driver License Number

Was the driver training successful?

D Yes D No
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