
Michigan 50-Hour Supervised Driving Log Booklet

Dynamic Duo Driving School

Student Name: ____________________________________
Permit Number: ___________________________________
Parent/Guardian: _________________________________

Date Start End Hours Day/Night Weather City/Hwy/Rural Initials





Date Start End Hours Day/Night Weather City/Hwy/Rural Initials



Date Start End Hours Day/Night Weather City/Hwy/Rural Initials



Date Start End Hours Day/Night Weather City/Hwy/Rural Initials



Driving Hours Summary & Certification
Category Hours Completed

Day Driving Hours ________

Night Driving Hours ________

Total Hours ________

Michigan Requirement: 50 supervised driving hours including 10 night hours.

Parent/Guardian Name: ____________________________________
Signature: ______________________________________________
Date: ____________________


