
 

Louisiana Department of Public Safety and Corrections 
Office of Motor Vehicles 

 
 

Driver Education Provider Complaint Form 
 

Dear Complaint, 
Please understand that your new driver or driver-to-be will not be penalized or have their license 
affected in any adverse way as a result of this complaint.  Our goal is to ensure Louisiana has the best 
driver education providers and this form will be used only to correct incorrect behaviors of the school or 
its personnel. 
School Name 
 
Location 
 
Complainant 
 

Daytime Contact Number 

Student’s Name 
 
Type of Course 
         6 Hour Pre-Licensing Course                   38 Hour Driver Education Course 
Dates of Class 
 
Dates of Behind the Wheel Course (if applicable) 
 
Please state the nature of your complaint or concern (please be specific) 
 
 
 
 
 
 
 
 
 
 
 
 
  
Did the school teach all 6 hours of the pre-licensing course?          Yes                 No, how many? 
Did the driving school teach all 30 hours of class?            Yes                 No, how many? 
Did the student receive 8 hours behind the wheel training?         Yes                 No, how many? 
Did the school adequately prepare the student for the driving experience? 
 
Thank you for taking the time to help make a difference in the safety of all drivers in Louisiana. 
 
You can submit this form to the address below or e-mail it to ladrivingschools@dps.la.gov: 
 
Office of Motor Vehicles 
Training and Certification Unit 
PO Box 64886 
Baton Rouge, LA 70896 


	School Name: 
	Location: 
	Complainant: 
	Daytime Contact Number: 
	Students Name: 
	Dates of Class: 
	Please state the nature of your complaint or concern please be specific: 
	Dates of Behind the Wheel Course: 
	38 Hour Course: Off
	14 Hour pre licensing Course: Off
	Adequately Prepared for the driving experience?: 
	Yes 6 Hour: Off
	No not 6 hours: Off
	Yes all 30 hours: Off
	No not all 30 hours: Off
	Yes all 8 hours: Off
	No not all 8 hours: Off
	How Many Hours: 
	How many hours: 
	How many hours drove?: 


