SURVEY FORM

DRIVING MISTAKES & VIOLATIONS
Instruction: During a 1 hour ride with your parent or guardian driving, (can be broken up into multiple trips) record driving errors you witness of other drivers (also parent), by placing a check mark on the line next to the phrase describing it...every time you see that violation. There may be several checks on each line.                      This is due at Session 6.
DRIVING ALONG

____________Follows or passes too closely              

____________Improper choice of lanes/straddles lanes

____________Lane change signal, wrong, early, late, not given, not cancelled

____________Right of way observance pedestrians/self/others

____________Fails to use caution

____________Speed – too fast/slow (you have to estimate this)
SUMMATION OF ABOVE
INTERSECTIONS

_______________Fails to observe properly 

_______________Fails to obey signs or signals/markings

_______________Late in slowing/stopping/slows too soon

_______________Stopping position – too soon/blocks crosswalk/intersection

SUMMATION OF ABOVE
TURNS

______________Signaling

______________Wrong/early/late/not given/not cancelled

______________Fails to get in to proper position

______________Right of way observance – 

______________Pedestrian/self/other vehicles/position

______________Turns too wide – enters wrong lane

______________Cuts corner – enters wrong lane

______________Speed – too fast/slow

SUMMATION OF ABOVE
PARKING

________________Fails to observe – backing/leaving

________________Hits objects

________________Vehicle position

________________Fails to signal

SUMMATION OF ABOVE
     OTHER

Student Signature                 Parent/Mentor Signature                           Date     

_________________________     ______________________________                        _______
