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BRC INCOMPLETE STUDENT REPORT

Student was counseled out and not allowed to continue
Submit this form to the BMV along with the appropriate Course Completion Report for any student who is unable to complete the course for any reason or who does not successfully pass the course. 
General Observations and Instructor Recommendations: 

Student quit during or before the Skill Evaluation
Swerving in the wrong               15	
Direction (2nd attempt)



Automatic Failure                             Skill Eval Score            Knowledge Test Score            Knowledge Retest Score
Falls/drops motorcycle                   21
Intentional unsafe act                     21 
		              Crosses escape boundary            5      Fails to shift to 1st gear                 5    Decelerates in the turn               5
U-turn Total (Max= 8)		Swerve Total (Max = 15)	      Quick Stop Total (Max = 15)	          Cornering Total (Max =15)	
			Anticipation (2nd attempt)         15      Anticipation (2nd attempt)         15    Speed to slow                            
			Improper speed (2nd attempt)  15	      Improper speed (2nd attempt)  15    Crosses boundary                      10
Puts foot down                   3   5     Brakes during swerve                   5      Did not use both brakes               5    Looks down at cones or lines     5
Crosses boundary               3   5    Hits Obstacle                                 10      Beyond Standard                      	          Does not use both brakes          5
U-turns		Swerve			    Quick Stop		        Cornering
SKILL EVALUATION SCORE SHEET
Range Exercises   (PLEASE CIRCLE THE EXERCISES COMPLETED)
Day 1    Exercise 1    Exercise 2    Exercise 3    Exercise 4    Exercise 5    Exercise 6    Exercise 7    Exercise 8    Exercise 9
Day 2    Exercise 10    Exercise 11    Exercise 12    Exercise 13    Exercise 14    Exercise 15    Exercise 16    Exercise 17    








Classroom Instruction  (PLEASE CIRCLE THE SECTIONS COMPLETED)
1  -  2  -  3  -  4  -  5  -  6  -  7  -  8  -  9  -  10  -  11  -  12  -  13  -  14  -  15  -  16



Student Name: _________________________________________ DOB: ______________________
Course Location: ________________________________________Dates: _____________________

