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TEEN DRIVER EDUCATION CURRICULUM 
 

Name: _______________________________ Date of Birth: _________________________ 

 

Grade: _______ Age: _______Sex: _______  Cell Phone: ___________________________ 

 

Address: _____________________________ Emergency Phone: _____________________ 

 

City: _________________________________ State & Zip: ___________________________ 

 

The 10 hours of classroom instruction will consist of the following...  

 

Note: Check each item as it is taught. Bring this sheet to all classroom and driving lessons. 

a. Signs, signals, highway markings and highway design, entering and exiting the highway ....   

b. Rules of the roads, state laws and local ordinances ................................................................  

c. Driving attitudes towards motorcyclists, bicyclists and pedestrians  ......................................  

d. Basic driving maneuvers .........................................................................................................  

e. Operations of motor vehicles on streets and highways ...........................................................  

f. Familiarity with the Oklahoma driver’s manual, distributed by the Oklahoma DPS. ............  

g. Insurance laws of the state ......................................................................................................  

h. Financial responsibility ...........................................................................................................  

i. Emphasis and importance of seat belt use and laws ...............................................................  

j. Effects of natural laws on driving ...........................................................................................  

k. Alcohol and drug substance use and the effects on driving abilities ......................................  

l. Basic vehicle maintenance, including fluid level, tire pressure and lighting system  .............  

m. Driving skills... 

1.  Starting  ..............................................................................................................................  

2.  Backing up .........................................................................................................................  

3.  Parallel parking ..................................................................................................................  

4.  Hill parking ........................................................................................................................  

5.  Starting on hill ...................................................................................................................  

6.  Intersection movement & observance ................................................................................  

7.  Lane observance and changing  .........................................................................................  

8.  Left and right turns.............................................................................................................  

9.  Pedestrians and vehicle right-of-way .................................................................................  

10. Proper use of automatic and/or standard transmission  .....................................................  

11. Use of brake and accelerator .............................................................................................  

12. Traffic lights and signals ...................................................................................................  

 

Training Log:    

In Class Activities 

Completed  

Date Time Driving  

Skills Practiced   

Date Time Instr Stu  

        

        

        

        

        

        

        

        



 

Payment History: 

 

Payment 1:         Payment 2:      

 

Amount: $ _____________     Amount: $ _____________  

 

Cash / Chk # ___________     Cash / Chk # ___________  

 

Balance: $ _____________     Balance: $ _____________ 

 

 

Diploma has been awarded to student (name shown on page 1).    

 

 

Student’s Signature: 

 

 

 

 

Instructor Signature: 

 

(Please Print) Parent’s / Guardian’s Name: 

 

 

 

 

Parent’s / Guardian’s Signature: 

 

 

 

 

Date:  ______________________ 
 

 

 


