
     Column 3      

Date Time of 
Day Skills Practiced Driving 

Environment 
Practice 
Duration 

Initials of 
Provider 

      

      

      

      

      

      

      

Total Practice Time of Column 3:  

Combined Practice Time of Columns 1 & 2:  

Total Practice Time of Any Additional Sheets:  

G R A N D  T O T A L  O F  P R A C T I C E  T I M E  
(Columns 1, 2 and 3) 

 

 

 

A NOTE  ABOUT THE GRADUATED DRIVER LICENSE PROGRAM 
 

(Affecting 15, 16 and 17 Year Old Individuals) 
 

Learner’s Permit: 
 

 If you are 15 years of age or older and hold a valid Learner’s Permit, you may operate a motor vehicle 
as long as you are accompanied by one of the following people in the vehicle, who is riding beside the 
driver:  1.)  A licensed and unimpaired parent or guardian, 2.)  A licensed or certified and unimpaired 
driver education instructor, and/or 3.)  A licensed and unimpaired individual who is at least 25 years of 
age. 

 To apply for a Learner’s Permit, you must have maintained a ‘clean’ driving record in the previous 2 
years 

 You must have a Learner's Permit for at least 1 year prior to obtaining a Jr. Operator’s License.  
 
Junior Operator License: 
 

 Before you can obtain a Jr. Operator’s License, you must complete an additional 40 hours of practice 
behind the wheel, with at least 10 hours being nighttime driving, while accompanied by one of the 
individuals indicated above, who is riding beside you.  Proof of this additional practice must be 
submitted to DMV at the time of application for a Jr. Operator’s License on this form, and certified by 
one of the individuals indicated above.  Note:  ‘Nighttime driving’ is defined as driving during the 
period of 30 minutes after sunset, to 30 minutes before sunrise.  

 While holding a Jr. Operator’s License, there are certain driving restrictions, which are as follows: 
 You may not operate a vehicle in the course of employment or carry passengers for hire for 1 year 

following the issuance of the Jr. Operator’s License.  For example, you cannot act as a pizza 
delivery driver or a taxi driver until you have had your Jr. Operator’s License for 1 year, or until 
you reach the age of 18, whichever comes first. 

 During the first 3 months of operation under a Jr. Operator’s License, you are restricted to driving 
alone, or with one of the individuals indicated above.  If one of those individuals is in the vehicle 
with you, there is no restriction on the number of passengers you can transport; however, you 
cannot exceed the number of seatbelts. 

 During the second 3 months of operation under a Jr. Operator’s License, you may begin 
transporting family members.   

 After holding a Jr. Operator’s License for 6 months, there are no passenger restrictions.   
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Department of Motor Vehicles 
120 State Street 

Montpelier, Vermont 05603 
802.828.2000 

 

D R I V I N G  P R A C T I C E  L O G  S H E E T  
 

Applicant’s Name: 

 
Applicant’s Address (Street/P.O. Box/City/State/Zip): 

 
 

Date of Birth: Learner’s Permit Number: 

                  
  TO BE COMPLETED BY THE PARENT OR GUARDIAN   

On what date did your son/daughter acquire his/her Learner’s Permit? 
1.   

To the best of your knowledge, has your son/daughter ever been convicted of 
any motor vehicle/driving offenses? 

If ‘Yes’, please indicate what offense(s): 2.   Yes 
 

  No  
Do you certify that your son/daughter has received a minimum of 40 additional 
hours of practice behind the wheel, with at least 10 hours being nighttime 
driving?  (Nighttime driving is defined as driving during the period of 30 
minutes after sunset, to 30 minutes before sunrise.) 3. 
  Yes  
 

  No   
If ‘No’, the applicant is not eligible for a Junior Operator’s License until 
s/he has completed the required driving practice. 

Statements and warrants herein are certified under penalty of 23 VSA §202 and §203. 

Printed Name of Parent/Guardian Parent/Guardian 
License Number 

  
Signature of Parent/Guardian Date Signed 

  
 

This form must be submitted to the Department of Motor Vehicles at the time of application for a 
Junior Operator’s License.  It is very important that you do not lose this Log Sheet.  As driving 
practice takes place, the authorized individual who provided the driving practice must fill in the fields 
(columns 1, 2 and 3) with the appropriate information and initial the form.  The grand total of the 
practice time must be logged on Page 4 of this form.  You may attach additional sheets if necessary.   
 

To schedule an exam in any area, call 802-828-2085.  For general information, 
call 802-828-2000 or visit our website at www.dmv.vermont.gov 

TA-VN-210  INTERNET  01/11 GBN - VTDRIVES 
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SAMPLE LOG SHEET ENTRY: 
2/1/01 10:00 a.m. Hill Starts City - Daytime 30 min. J.T.B 

     Column 1      

Date Time of 
Day Skills Practiced Driving 

Environment 
Practice 
Duration 

Initials of 
Provider 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      

Total Practice Time of Column 1:   
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     Column 2      
 

Date Time of 
Day Skills Practiced Driving 

Environment 
Practice 
Duration 

Initials of 
Provider 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Total Practice Time of Column 2:  You may attach 
additional sheets 

if necessary. Total Practice Time of Column 1:  

Transfer 
this total 
to Page 4

Combined Practice Time of Columns 1 & 2:   
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