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EXAMPLE

Certified Commercial Driving School-Student Attendance Record for
a 30 Hour Home Study Program

Certified Commercial Driving School Name

1ST DRIVE, LLC

CCDS #

9657

Student Name

‘jo\j epP h T mcjl h 4

Sm.+h

Date of Birth

05 [o5 /20057

Parent Name_

T

Sm.+h

1

Phone Number

13- 123-%56)

Student's Email Address

Tl . sm~th 70 @ hstmails com

Student's Pre-Registration #

O—0I1—TH3IZL S

Date Working on Home Study Time Home Study Time Total Daily
Assignments Start End Start End Hours

ool [2020| 4:a0pm | b I15pm | 7:00em | 74SPN | 3:00
07‘/02/7.020 3.:00am 9Q/30am 1236
oY /()3 [2020 1215 Pm 315 pm 300
o /08{2020 3.30¢m 5.30pm 7. 30pm 5. pm 300
oo ]202d 10- (Spm | 11:i5pm -0
04 [ u [2020 10:00am | [2:45pm 245~
0% ('15(:102o 215 pm 5. 15pm 3:00
0416 2020| 19:45am | 12:45pm | 3:300m | 4:30pm | 300
(’J‘t’/lCc/zozo Q:(Sam | [[:30am 2S5
o4l20(2020] 1:30pm | 3:009m 1130
oHlayd|2020| I 1Sam | 12515 pm 1:g 0O
04126 (2020] 3.300m | H 1Spm  4s7]
0“{(&’7 /wzo 3.30pn H Y5 pm jils
The hours recorded cannot include breaks/lunch/dinner time. TotalHours | 2 70 C)

Itis acknowledged and certified by the signatures below that this student has successfully completed the
required 30 hour home study program of the Colorado Department of Revenue approved driver education course.

Student’s Signature

Soe. Sailhe

Date

Parent’s Signature

LZ TK/ BZ/ ///Zuﬂ

Date

05 -2.— 2.02)

0571022020

Please log the dagtime(s) of day and individual hours spent working on assignments. This form once completed and
signed must be returned to the driving school.

Paqe |



DR 2052 (05/04/18)

COLORADO DEPARTMENT OF REVENUE

Division of Motor Vehicles
www. colorado.gov/revenue

Example

Certified Commercial Driving School-Student Attendance Record for
a 30 Hour Home Study Program

Certified Commercial Driving School Name

CCDS #
1ST DRIVE, LLC 9657
Student Name  _ ‘ e
N— 3/6516‘@\\ [ ‘;mCJ‘f h \/ =5 )\ ‘\Hﬂ /C‘S/ZCO\)"
arent Name 7

=1 bl

S mth

Phone Number

Student's Email Address

i

i smth 70@’ hm[ma { coml

Student's Pre-Registration #

0 —O(- 74386 ?)

712-(23-4567

Date Working on Home Study Time Home Study Time Total Daily
Assignments Start End Start End Hours
0f(22[2020| 9:30am | 10:30am | (f:00am| 12:000m | 2:00
05/01/2020 1015 am [ [Sam He]s
6*5’/02/202@ /0. 30am 10 45am 2 fu
FINAL
SX AW
NATS
o
The hours recorded cannot include breaks/lunch/dinner time. Total Hours 3 . ‘3

Itis acknowledged and certified by the signatures below that this student has successfully completed the
required 30 hour home study program of the Colorado Department of Revenue approved driver education course.

Student’s Signature

Date

522020

Parent's Signature / ﬁ\y//]j( ZL/

Date

/~ /;w 20

Please log the ge time(s of day and individual hours spent working on assignments. This form once completed and

signed must be returned to the driving school.

Taqe 2-



