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Vehicle Inspection
Year__________________  Make___________________  Model____________________

Odometer_______________________

Insurance Company_____________________________________

Expiration Date of Insurance_________________________

Tires
Tread
P.S.I (pounds per square inch)


Poor, Med, Good
Pressure

RF





RR





LF





LR





Spare





Oil
( Full
( add 1 quart
( add 2 quarts
Oil Color
( Clear
( medium
( dark (dirty)

Locate Brake Fluid container ( DO NOT OPEN )

Check Power Steering Fluid (Unless Electric)
( Full
( Medium
( Low

Check Window Washer Fluid
( Full
( Medium
( Low

Check Radiator Overflow (DO NOT OPEN RADIATOR CAP)

Check Battery and Battery Cables
( Loose
( Clean
( Corroded
( Tight
Identify the following:
( Fan or Fans

( Air Filter


( Spark Plugs (if visible)

( Carburetor or Fuel Injectors (if visible)
Change a Tire (OPTIONAL)
( Done properly


Parent Signature___________________________________________

*Inspection Report must be supervised by the parent






