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DRIVER EDUCATION PROGRAM
PRE-INSPECTION REPORT
ACTION REQUIRED BY DUE DATE. 
Complete this pre-inspection form and return, with attachments, no later than the due date noted above.
PRE-INSPECTION INFORMATION
This document refers only to the Approved Teen Program. Respond carefully to ensure that each answer is complete and accurate. Include attachments as needed.
Program Information
1.         Course fee(s):
FEE TYPE/LABEL
COURSE FEE
2.         Do you employ a contractor?         
         a.         If yes, contractor name:         
Contractor fee:
3.         Have you submitted your Program Assurance form for the current year?         
4.         Does your program provide a parent meeting as part of every driver education course?         
         a.         Is documentation maintained, such as a sign-in sheet?         
         b.         Is followup provided for parents or guardians who do not attend?         
5.         Have all reportable crashes been reported to ODOT-TSD?         
6.         List all sites where approved driver education was provided over the past 12 months:
SITE NAME
ADDRESS, CITY, STATE, ZIP
Teachers
7.         List all instructors who have taught driver education since your last inspection (see date above):
INSTRUCTOR LAST NAME
INSTRUCTOR FIRST NAME
DATE FIRST TAUGHT*
SEPARATION DATE**
* If hired since last inspection        ** If separated since last inspection
Vehicles
8.         Inspect each vehicle used for driver education. (Conduct an actual inspection.)
VEHICLE
REFERENCE OR NAME
LICENSE
PLATE
ODOMETER
THIS VEHICLE IS REGULARLY MAINTAINED AND IN SAFE CONDITION
THIS VEHICLE IS EQUIPPED WITH ALL REQUIRED MIRRORS INCLUDING EYE-CHECK AND INSTRUCTOR REAR-VIEW
CURRENT PROOF OF INSURANCE IS IN THE VEHICLE
CURRENT REGISTRATION IS IN THE VEHICLE
VEHICLE IS EQUIPPED WITH FIRE EXTINGUISHER, FIRST-AID KIT AND 3 FLARES OR APPROVED REFLECTORS
Student Completion Certificates
9.         Does your program enter each student's name into the SDES within the first two weeks of classand then follow up with an email to ODOTDEmail@odot.state.or.us requesting completion certificates using the correct procedure?         
10.         At course completion, do you log-on to SDES to correct the completion date for each student?         
11.         Are all un-issued student completion certificates destroyed, with monthly or "by course" reporting to ODOTDEmail@odot.state.or.us providing student name and permit number?         
12.         Is a system in place to ensure that only eligible students who pass the course receive a completion certificate?         
Subsidy
13.         Does your program carefully track program expenses and revenue, and report them accuratelyon the reimbursement request form?         
14.         If your program receives outside funding or grants in support of driver education, do you accountfor that revenue on your reimbursement request form?         
15.         Does your program offer reduced tuition based on the student's family income?         
         If yes:
         a.         Do you maintain records indicating that qualifying documentation for each of thesestudents has been reviewed?         
         b.         Do you include information about the availability of reduced tuition based onincome in course materials and on websites?         
Policies and Procedures
16.         Attach copies of written policies or procedures addressing each of the following (may be in the form of parent letters, your handbook, or as stand-alone policies.) Check if attached:
Program Compliance
17.         Has the program remained in compliance since your last inspection?         
         If no:
Signature and certification
By my signature, I certify that all information in this report is correct. I further certify that typing my name in the signature box below and submitting this form from a password-protected e-mail account is the equivalent of a manual signature for the purposes of this form.
Attach documents to the e-mail after clicking the Submit button.
ODOT-TSD Driver Education Program MS3 4040 Fairview Industrial Drive SE Salem, OR 97302
For assistance contact: Mary DeFerrari Phone: (503) 986-6642 E-mail: Mary.B.DeFerrari@ODOT.state.or.us
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