
Name……………………………………. Date……………….. 
Location………………………………… Position…………………………… 
Assessor………………………………… Experience…………years 
Drivers Licence Details…………………………… Groups……………… Valid: Yes/No 
Eyesight Check: Yes/No/NA Vehicle Check: Yes/No/N/a 

Perceptual Skills Low  Medium  High 

Hazard Recognition and Responses Low  Medium  High 

Space Management/Positioning  Low  Medium  High 

Control of Vehicle Low  Medium  High 

Vehicle Sympathy 

Overall Risk Management  

Comments 

Signed…………………………............  Name of Assessor ……………..........…………….. 

rachaelbrown
Typewritten Text
Driver Assessment (Trainer Use)




