
BUREAU OF MOTOR VEHICLES 
DRIVER EDUCATION  PROGRAM 

#29 STATE HOUSE STATION  
AUGUSTA, MAINE  04333-0029 

Telephone: (207)624-9156 
TTY:  877-456-8195 

 
DRIVER EDUCATION STUDENT RECORD SHEET 
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STUDENTS MUST BE AT LEAST 15 YEARS OF AGE AT THE BEGINNING OF THE COURSE. 
RECORDS MUST BE ON FILE FOR 3 YEARS 
ONE SHEET FOR EACH STUDENT ENROLLED IN DRIVER EDUCATION COURSE. THIS FORM IS FOR YOUR 
RECORDS.   DO NOT SEND TO BMV.    


