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STUDENT ATTENDANCE SHEET                                                      

 OPERATING A MOTORCYCLE 

Name : ________________________________________ Forename : ___________________________________ Contract Number : ________________ 

Phone number : (______) _______-_________  or cell  (______) _______-__________  Extension : _____ Registration date : _____/_____/______ 

License Number : _______________________________________________________ Conditions : _________________ End of contract date :_____/____/_____  

6R Licence Emission date: _____/_____/_____  

TIMETABLE OF THE THEORETICAL CLASSES – MODULE 1 (3 hours) 

TH
EO

RY
 Date Hours Student’s signature or initials Signature or initials of the in-class 

instructor for motorcycle riding 
Card #  

______/______/_______ From ______ to ________    

TIMETABLE OF THE PRACTICAL DRIVING CLASSES – CLOSED-CIRCUIT TRACK (16 hours) 
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Closed 
circuit  

Date Hours Student’s signature or initials Signature or initials of the 
motorcycle riding instructor 

Card #  

I ______/______/_______ From _______ to ________    

II ______/______/_______ From _______ to ________    

III ______/______/_______ From _______ to ________    

IV ______/______/_______ From _______ to ________    

Notes :   
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TIMETABLE OF THE THEORETICAL CLASSES – MODULE 2 (3 hours) 

TH
ER

O
Y Date Hours Student’s signature or initials Signature or initials of the in-class 

instructor for motorcycle riding 
Card #  

______/______/_______ From _______ to _______    

 

TIMETABLE OF THE PRACTICAL DRIVING CLASSES – ROAD (10 hours) 

RO
AD
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ROAD  Date Hours Student’s signature or initials Signature or initials of the 
motorcycle riding instructor 

Card #  

I ______/______/_______ From _______ to ________    

II ______/______/_______ From _______ to ________    

III ______/______/_______ From _______ to ________    

IV ______/______/_______ From _______ to ________    

 V ______/______/_______ From _______ to ________    

Notes : 

 

 

Date of Practical Test at the SAAQ: _____/_____/_____    at _________ 

I attest that the student really attended each class written down on this document. 

Student’s signature Date Head of Educational Department’s signature Date 

 ______/______/_______  ______/______/_______ 

 


