	Teen (  X  )     Adult (    )
	INDIVIDUAL STUDENT IN-CAR RECORD
	Exhibit i-3

	School/Branch:  C1596
	Name of School:  Broussard Enterprise Driving School
Address:               2990 Richmond Avenue, Suite LL-16, Houston, Texas 77098


	
	
	
	
	

	_____________________________________

Printed Name of Student
	___________________________________________________

Street Address
	____________________________

City
	______

State
	________

ZIP Code

	
	
	
	
	

	
	
	
	

	_____________________

Date of Birth (MM/DD/YY)
	____________________________________________
Driving Permit Number
MONTH CLASS TAKEN:
	________________________________
Expiration Date
HOLD PERMIT UNTIL:
	_________________________________
Area Code / Phone Number


	Mo.
	Day
	Yr.
	Driving Time

(i.e. 4:00-6:00 PM)
	TOPICS AND TIMES
Based on one hour of driving and one hour of observation per day
	Grade
	Drive
	Observe
	Lesson#
	Instructor
Initials

	
	
	
	
	Preparing to Operate a Vehicle……………………………………...30 min.
Basic Maneuvering Tasks – Low Risk Driving Environment……. 30 min.
	
	
	
	1
	

	
	
	
	
	Basic Maneuvering Tasks – Low Risk Driving Environment……. 30 min.
Basic Maneuvering Tasks – Moderate Risk Driving Environ…… 30 min.
	
	
	
	2
	

	
	
	
	
	Basic Maneuvering Tasks – Moderate Risk Driving Environ……. 30 min.
Information Processing – Moderate Risk Driving Environ…….…. 30 min.
	
	
	
	3
	

	
	
	
	
	Information Processing – Moderate Risk Driving Environ……….. 15 min.
Information Processing – Complex Risk Environment…………… 45 min.
	
	
	
	4
	

	
	
	
	
	Information Processing – Complex Risk Environment…………… 15 min.
Driver Performance – Personal Factors……………………..……. 45 min.
	
	
	
	5
	

	
	
	
	
	Driver Responsibilities – Adverse Conditions………………..…… 45 min.
Texas Driver Responsibilities – Vehicle Functions………….…… 15 min.
	
	
	
	6
	

	
	
	
	
	Texas Driver Responsibilities – Vehicle Functions………….…….30 min.
Driver Responsibilities – Making Informed Choices……………... 30 min.
	
	
	
	7
	

	NO SHOWS:

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


I / We hereby certify by my / our signatures that the information contained in this record is true and correct.
	_______________________________________________

INSTRUCTOR SIGNATURE
	________________________________________________

PRINTED NAME
	________________

INITIALS
	_____________________

LICENSE #

	_______________________________________________

INSTRUCTOR SIGNATURE
	Andrew J Swanson
________________________________________________

PRINTED NAME
	________________

INITIALS
	9762
_____________________

LICENSE #

	_______________________________________________

INSTRUCTOR SIGNATURE
	Christopher L Broussard
________________________________________________

PRINTED NAME
	________________

INITIALS
	0297
_____________________

LICENSE #

	_______________________________________________

INSTRUCTOR SIGNATURE
	________________________________________________

PRINTED NAME
	________________

INITIALS
	_____________________

LICENSE #

	___________________________________________________

STUDENT’S SIGNATURE
	_________________________

DATE


