
Michigan GDL Practice Driving Log

Required 50 Hours (Including 10 Night Hours)

Student Name: ____________________________________________
Permit Number: ____________________________________________
Parent/Guardian: __________________________________________

Date Start End Hours Day/Night Road Type Initials





Parent/Guardian Certification
Category Hours

Day Driving ______

Night Driving ______

Total Hours ______

I certify that the driving hours recorded in this log are accurate and meet Michigan requirements.

Parent/Guardian Signature: ____________________________________
Date: ______________________


