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	IOWA WING

SQUADRON MONTHLY/QUARTERLY SAFETY BRIEF REPORT
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	1. Squadron Address:


	2. Charter #:


	3. Report Dates:

1st Month: 
2nd Month: 
3rd Month: 

	4. Squadron Name: 
	5. Name/Grade of Safety Officer: 

	

	6. Number Briefed (Ground Safety):

1st Month – Cadets:    Officers:     
2nd Month- Cadets:    Officers:     
3rd Month- Cadets:     Officers:  
	7. Number Briefed (Aviation Safety):

1st Month - Cadets:
Officers:

2nd Month- Cadets:
Officers:

3rd Month- Cadets:
Officers:

	8. Total in Unit:

C: 
O: 


C: 
O: 


C: 
O: 


	9a. Topic of Ground Brief:

1st Month: 
2nd Month: 
3rd Month: 
	9b. Topic of Aviation Brief:

1st Month: 
2nd Month: 
3rd Month:

	10. General Remarks or Comments:

1st Month: 
2nd Month: 
3rd Month: 

	11. Date, Subject, Disposition of any Safety Improvement/Hazard Reports (Attach completed CAPF 26’s):

1st Month: 
2nd Month: 
3rd Month:

	1st Month Signature
	2nd Month Signature
	3rd Month Signature

	
	
	

	Squadron CC
	Squadron CC
	Squadron CC

	
	
	

	Safety Officer
	Safety Officer
	Safety Officer


SCAN AND SEND COMPLETED REPORT BY EMAIL TO SE@IAWG.CAP.GOV
RETAIN ORIGINAL FOR UNIT FILES
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