
DRIVER TRAINING DOCUMENTATION FORM

AGENCY NAME: _________________________________

DRIVER NAME:  __________________________________

The purpose of this form is to document all training provided to drivers.  By signing off on this form in the various training areas the instructor or manager is agreeing that every effort is being made to provide comprehensive instruction and the drivers are agreeing that they have received and understood the training.











  Signatures
SUBJECT

    HOURS
      DATES
                 INSTRUCTOR                DRIVER
AGENCY

ORIENTATION__________________________________________________________________
SYSTEM POLICY

ORIENTATION__________________________________________________________________
DRUG & ALCOHOL

TRAINING
_____________________________________________________________________
ORIENTATION ON

ALL VEHICLES_________________________________________________________________
VEHICLE INSPECTION

PROCEDURES__________________________________________________________________
DEFENSIVE DRIVING

TRAINING
_____________________________________________________________________

CUST. SENSITIVITY &

ASSISTANCE TRNG_____________________________________________________________

CRISIS MANAGEMENT

TRAINING
_____________________________________________________________________

CPR & FIRST AID

TRAINING
_____________________________________________________________________
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AGENCY NAME: _________________________________

DRIVER NAME:  __________________________________











    Signatures
SUBJECT


HOURS
DATES
     INSTRUCTOR         
 DRIVER
ADDITIONAL TRNG

BY TOPIC


__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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