
Teacher of Record 
Statement of Assurance  

 
I have agreed to be the Teacher of Record for  ______________________________________. 
 (name of school) 
I possess a valid TDLR-issued driver education instructor license with a Driver Education  
 
Teacher (DET) or Supervising Teacher (ST) endorsement and my license number is ________. 
 
  
I understand and agree to: 

1. Accept full responsibility for the classroom instructional phase provided by a teaching 
assistant-full or a supervising teaching assistant-full. 

2. Sign all completed classroom instruction records provided by a teaching assistant-full or 
a supervising teaching assistant-full. 

3. Monitor driver education classes on a regular basis and ensure that instruction is 
provided in compliance with the Texas Education Code, the Texas Administrative Code, 
and the Program of Organized Instruction (POI); and ensure the driver education course 
is provided to all students in the sequence which was submitted by the school owner and 
approved by TDLR. 

 
______________________ ________________________ ___________________ 
Instructor Printed Name Instructor Signature Date 
 

School Owner  
Statement of Assurance  

 
I understand that as the driver education school owner, it is my responsibility to ensure that all 
instruction conducted at my school is in compliance with the legal requirements.  I also 
understand that the Teacher of Record must be an employee at my school.  This person will be 
responsible for all classroom instruction provided by a teaching assistant-full or a supervising 
teaching assistant-full.   

Further, I understand that each person employed by or associated with any driver education 
school shall be deemed an agent of the driver education school, and the school may share the 
responsibility for all acts performed by the person which are within the scope of the employment 
and which occur during the course of the employment. 

_____________________________________ _____________________ 
Signature of Driver Education School Owner Date 

(Please forward this document to TDLR.) 


