LOUISVILLE METRO POLICE DEPARTMENT

FIELD TRAINING AND EVALUATION PROGRAM

DAILY OBSERVATION REPORT 

	DOR ### #ate:
	     
	Date:
	     
	Phase:
	     
	Week: t:
	     
	Shift:
	     


Beat:  _     ______


  Comments should be made on reverse side to support Not Acceptable / Acceptable ratings.

	OIT’s NAME:
	     
	CODE:
	    
	Reviewed by FTS
	

	
	
	
	
	
	

	FTO'S NAME:
	     
	CODE:
	    
	  Reason  For  No  Rating   _____________________
	_     _________


	
	NOT

ACCEPTABLE
	IMPROVING
	ACCEPTABLE
	NOT

OBSERVED
	
	REMEDIAL

TRAINING
	TIME

	1.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	GENERAL APPEARANCE
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	2.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ACCEPTANCE OF FEEDBACK/CORRECTION
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	3.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	KNOWLEDGE OF DEPT. POLICIES/PROCEDURES
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	4.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	KNOWLEDGE OF CRIMINAL STATUTES
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	


	5.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	KNOWLEDGE OF JEFFERSON CO. ORDINANCES
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	6.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	KNOWLEDGE OF TRAFFIC STATUTES
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	7.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ABILITY TO USE REFERENCE MATERIALS
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	8.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	DRIVING SKILLS/NORMAL CONDITIONS
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	9.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	DRIVING SKILLS/HIGH STRESS
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	10.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	ROUTINE FORMS- ACCURACY - COMPLETENESS*
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	11.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	REPORT WRITING - ORGANIZATIONAL/DETAILS*
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	12.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	REPORT WRITING-GRAMMAR/SPELLING/ NEATNESS*    
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	13.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	REPORT WRITING - APPROPRIATE TIME USED
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	14.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	FIELD PERFORMANCE - NORMAL CONDITIONS
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	15.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	FIELD PERFORMANCE - HIGH STRESS CONDITIONS
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	16.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	INVESTIGATIVE SKILLS
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	17.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	INTERVIEW - INTERROGATIVE SKILLS
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	18.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SELF INITIATED ACTIVITY
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	19.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	OFFICER SAFETY - GENERAL
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	20.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	OFFICER SAFETY - SUSPECT/PRISONERS
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	21.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CONTROL OF CONFLICT - VOICE COMMAND
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	22.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CONTROL OF CONFLICT - PHYSICAL SKILL
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	23.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PROBLEM SOLVING/DECISION MAKING
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	24.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	PROPER USE OF RADIO
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	25.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	RELATIONSHIP WITH CITIZENS
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	26.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	RELATIONSHIP WITH ETHNIC GROUPS
	 FORMCHECKBOX 

	     

	
	
	
	
	
	
	
	

	27.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	RELATIONSHIP WITH DEPT. MEMBERS
	 FORMCHECKBOX 

	     


* INDICATES THAT EXAMPLES OF WORK MUST BE ATTACHED (AT LEAST 2 PER WEEK AFTER PHASE I)

