
Supervised Driving Log & Affidavit 
  

To receive a certificate of completion for Behind-The-Wheel training, every student’s parent or guardian must submit a notarized statement verifying 

the applicant completed fifty hours of driving, at least 10 of which was conducted at night, supervised by a licensed driver who is at least 21 years of 

age and licensed to operate the same type of motor vehicle.   This notarized statement shall be submitted to whoever served as your teen’s 

Behind-The-Wheel (BTW) instructor.  Upon receipt of this affidavit the BTW instructor will issue a BTW certificate of completion 

and keep this form for their records.     
 

Use this log to track the supervised driving hours.  D/N denotes Day/Night.  The framed area is a sample of how this log could be utilized.  If 

supervised driving hours were conducted before receiving this form, start the log with the grand total of Day/Night hours.  You do not have to recall 

all the previous dates and times of supervised driving.  
 

Date Hours D/N Total Hours Date Hours D/N Total Hours 

2/10 2 D 2        D     

2/11 1.5 N 1.5     N     

2/13 2.5(+2 on 2/10) D 4.5     D     

2/18 1 (1.5 on 2/11) N 2.5     N     

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 



Supervised Driving Log & Affidavit 

 

Date Hours D/N Total Hours Date Hours D/N Total Hours 

        

        

        

        

        

        

        

        

        

        
 

 

BTW Instructor: ____________________________________ 

 

BTW Certificate #/Date:  

 

___________________________________/_________________ 

 
 

 

Mailing Address: _____________________________________________________________________________________________ 
                                                                                 (street address)                                                                    

 

 

________________________________________________________________________________   ____________________   _______________________________ 

                                                      (city)                                                                                                                     (state)                                         (zip) 

 

State of Hawai’i 

Department of Transportation 

ACKNOWLEDGEMENT OF PRACTICE DRIVING 

 

 

State Of Hawai’i, County Of Honolulu, I ___________________________________________________________________,  
                                                                                    (parent or guardian full name) 
do solemnly swear or affirm under penalty of perjury that I am a parent or legal guardian of :  

 

 

______________________________________________________________ and that based on my personal or otherwise  
      (minor full name)  

reasonably obtained knowledge, said minor has completed  fifty-hours of driving, of which a minimum of ten-hours were performed at 

night-time, supervised by a licensed driver who is at least 21 years of age and licensed to operate the same type of motor vehicle.    

 

                                                               

_________________________________/___________________             ______________________________________________ 
              (minor permit number / expiration date)                                     (minor date of birth) 

 

 

Subscribed and sworn to before me this ________         ______________________________________________________ 
                                                                                                             (signature of parent/guardian) 

 

day of ________________________________________, 20_______    

    

 

__________________________________________________________            
                 Notary Public, State of Hawai’i     

 

 

My commission expires: __________________________________            


