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Moore Aviation, Inc. Student Solo Sheet 
 

 

Student Name:  ____________________________________________________________ Date:  _____________________________ 
 
 

CFI Name:  ________________________________________________________ CFI No. & Exp.:  _____________________________ 
 
 

Aircraft N#:  ___________________________________ Type of Aircraft:  _____________________________________________ 
 
 

Type of Solo: (CIRCLE ONE)                               Pattern                              Practice Area                              Cross Country 
 
 

Weather at KBVI Wind:  __________________ Visibility:  _______________ Ceiling:  _________________ 

Forecast at KBVI Wind:  __________________ Visibility:  _______________ Ceiling:  _________________ 

Weather at ____________ Wind:  __________________ Visibility:  _______________ Ceiling:  _________________ 

Forecast at ___________ Wind:  __________________ Visibility:  _______________ Ceiling:  _________________ 

Weather at ____________ Wind:  __________________ Visibility:  _______________ Ceiling:  _________________ 

Forecast at ___________ Wind:  __________________ Visibility:  _______________ Ceiling:  _________________ 

Weather at ____________ Wind:  __________________ Visibility:  _______________ Ceiling:  _________________ 

 
 

Winds aloft at AGC and Enroute: 
 

AGC 3000 ____________________ 6000 ____________________ 9000 ____________________ 

____________ 3000 ____________________ 6000 ____________________ 9000 ____________________ 

____________ 3000 ____________________ 6000 ____________________ 9000 ____________________ 

____________ 3000 ____________________ 6000 ____________________ 9000 ____________________ 

 
 

________ Student Pilot License, Medical and Photo ID 

________ Pre-Solo Written completed 

________ Initial Solo Endorsement and (90 Days) 

________ Cross Country Initial and each Cross Country 

________ Class B Airspace (if applicable) 

________ < 30-hour pattern lesson 

 
 

CFI Signature verifying all information is correct:  ___________________________________________________________________ 
 
 

Date:  ____________________________ 


