Special Medical Road Skills Test Supplemental Score Sheet
(To be used along with Road Skills Test Score Sheet)
Applicants Name:  _____________________________  DL#:  ______________________
Date:  ___________________________MVCA Initials:  ________ MV Office #:  _______
Vision Special Exam
	Instruction
	Actual

Response
	Correct?
	Distance

	
	
	Yes
	No
	>50
	50
	<50

	Read the next speed limit sign out loud when you see it.
	
	
	
	
	
	

	Read the next traffic sign out loud as soon as you see it.
	
	
	
	
	
	

	Tell me when you see the next traffic signal.
	
	
	
	
	
	

	Tell me the color of the next traffic signal.
	
	
	
	
	
	

	
	
	
	
	
	
	

	Observation of Approach
	Brakes Correctly?

Distance?

	
	Good = <50
	Fair = 50
	Bad = >50

	Stopped vehicle.
	
	
	

	Stopped vehicle.
	
	
	

	Stopped vehicle.
	
	
	

	Red light.
	
	
	

	Red light.
	
	
	

	Green light.
	
	
	

	Green light.
	
	
	

	Yellow light.
	
	
	

	Yellow light.
	
	
	

	
	
	
	


Physically Impaired Special Exam

	Observation
	Yes
	No

	Can they turn their head enough to see their blind spot?
	
	

	Can they turn their head enough to see behind the vehicle?
	
	

	Are they able to lift their leg to brake in time?
	
	

	Do they use both feet to brake?
	
	

	Do they use both hands to steer vehicle?
	
	

	Do they have any difficulty steering the vehicle?
	
	

	Do they have a loss of mobility in their wrists while making turns?
	
	

	Do they fold their hands over while attempting turns, due to a lack of coordination?
	
	

	
	
	


Mentally Impaired Special Exam
	Observation
	Yes
	No

	Does the applicant make good decisions while driving?
	
	

	Does the applicant follow directions?
	
	

	Do they understand the directions?
	
	

	Are they aware of the dangers around them?
	
	

	
	
	


