	Iowa Wing - Squadron Quarterly Safety Report



	Name of Squadron Safety Officer [appointed in writing--please print]:



	1. Squadron Name:
	2. Charter No.
	3. Date of this Report:



	4. Squadron Address:
	5. Cadet Safety    Officer?

Yes □       No □
	6. This Quarter [circle one] (FY’04)

 1     2     3     4

	7. Date, Topic, & Roster of Each Safety Briefing This Quarter:

	   a.

	   b.

	   c.

	   d.

	8. Date, Subject, Disposition of any Safety Improvement/Hazard Report [CAP 26] submitted to Wing [write on back if need more room]:



	9. Confirm that PIF and Monitoring of Pilot Status is current

Explain if not current:
	Yes?

No?



	10. Summary of CAPF 78s submitted this quarter.



	11. Remarks or Suggestions Concerning Safety Program or Issues [use reverse side if needed]:




_____________________________   _______________________

Squadron Commander's Signature
Printed Name

	Reports due to 
Iowa Civil Air Patrol / SE

Camp Dodge, Miller Armory

7105 NW 70th Ave

Johnston, IA  50131 or

Fax: 515-252-4168   by:
	1st quarter = January 6th

2nd quarter = April 6th

3rd quarter = July 6th

4th quarter = October 6th


Revised 1 December 2005

Iowa  Form "QSR"
 1 Dec 05
         NOTE: Send Annual Safety Survey to IAWG/SE  by Oct. 31st.

