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FLORIDA DEPARTMENT OF JUVENILE JUSTICE

Protective Action Response Performance Evaluation


-- PLEASE, NO ABBREVIATIONS. --

	First: 










     


   M.I.: 


    Last: 




     















Last 4 Digits SSN: _________
Company Name: 

























     


   Telephone: (


 )







     




Facility Name:












     









Work Address: 




     
















City: 









     


Zip: 







Region:
North
Central
South
 Circuit: 




County: 




     



Training Location: 






























            Date of Evaluation:


/



/




	Performance Requirements and Retest:

· Demonstration of Proficiency:  Once testing on a proficiency skill has begun, no additional training, assistance, or practice is allowed on that proficiency skill.  Participants shall demonstrate all physical techniques at 100% accuracy to pass the performance portion, with the results recorded on this form.  This includes but is not limited to, the appropriate stances and the principles of presence and relative positioning in the execution of the required techniques. 
· Required Techniques: All techniques listed on the participant’s worksite’s training plan shall be evaluated with the following exceptions: Participants select a minimum of one search technique and participants may choose between using the wall or a chair for the Basket Hold to a Takedown and Leg Cuffing and Uncuffing.  Community-Based staff are only authorized to use the below techniques shaded in gray.  Instructor and Master Instructor candidates shall demonstrate all techniques listed and an explanation of how each technique is to be performed must be verbalized during demonstration of the technique.
· Instructor Documentation: Any techniques not demonstrated shall list N/A in the Demo 1 column with the reason specified in the Comments column.  Any techniques with a U listed in any column require specific findings be documented in the Comments column.
· Refresher Courses: All techniques listed on the participant’s worksite’s training plan shall be practiced during refresher training and shall be documented in the Practice column.

NOTE: Verbal direction must be used for all techniques except Reactionary Gap, Danger Zone, and Interview Stance.

	TechniqueS
	Demo 1

S/U
	Demo 2

S/U
	Remedial

S/U
	Practice
(
	COMMENTS

	STANCE AND BODY MOVEMENT

	1. Reactionary Gap
	
	
	
	
	

	2. Danger Zone
	
	
	
	
	

	3. Interview Stance
	
	
	
	
	

	4. Ready Stance
	
	
	
	
	

	5. Approach
	
	
	
	
	

	COUNTERMOVES – Blocks

	1. High Block
	
	
	
	
	

	2. Mid-Range Block
	
	
	
	
	

	3. Low Block 
	
	
	
	
	

	COUNTERMOVES – Evasion

	1. Evasive Sidestep
	
	
	
	
	

	2. Evasive Sidestep with Redirection
	
	
	
	
	


	Participant’s Name: _____________________________________________________________    ( Attempt 1 ( Attempt 2 ( Attempt 3


	TechniqueS
	Demo 1

S/U
	Demo 2

S/U
	Remedial

S/U
	Practice
(
	COMMENTS

	COUNTERMOVES – Releases (Escapes) and Ground Defense

	1. Wrist/Forearm Grab Release
	
	
	
	
	

	2. Rear Two-Hand Grab Release
	
	
	
	
	

	3. Two Hands Together Grab Release
	
	
	
	
	

	4. Front Choke Wrist Release


	
	
	
	
	

	5. Rear Bear Hug Release
	
	
	
	
	

	6. Front Bear Hug Release
	
	
	
	
	

	7. Bite Escape
	
	
	
	
	

	8. Headlock Escape
	
	
	
	
	

	9. Double Arm Lock Escape
	
	
	
	
	

	10. Front Hair Pull Escape
	
	
	
	
	

	11. Rear Hair Pull Escape
	
	
	
	
	

	12. Ground Defense 
	
	
	
	
	

	PHYSICAL RESTRAINT: Touch

	1. Straight Arm Escort - Extended
	
	
	
	
	

	2. Straight Arm Escort - Close
	
	
	
	
	

	3. Team Supportive Hold Escort
	
	
	
	
	

	PHYSICAL RESTRAINT: Control 

	1. Basket Hold 
	
	
	
	
	

	2. Arm Bar
	
	
	
	
	

	3. Arm Control
	
	
	
	
	

	4. Team Arm Control
	
	
	
	
	

	5. Wrap-Around
	
	
	
	
	

	PHYSICAL RESTRAINT: Ground Control, Takedowns and Returning Control to the Youth

	1. Ground Control 
	
	
	
	
	

	2. Straight Arm to a Takedown
	
	
	
	
	

	3. Basket Hold to a Takedown

    (Circle one: Wall or Chair)
	
	
	
	
	

	4. Wrap–Around to a Single Person 

    Takedown
	
	
	
	
	

	5. Arm Bar to a Takedown
	
	
	
	
	

	6. Immediate Team Takedown
	
	
	
	
	

	7. Returning Control to the Youth
	
	
	
	
	


	Participant’s Name: _____________________________________________________________    ( Attempt 1 ( Attempt 2 ( Attempt 3


	TechniqueS
	Demo 1

S/U
	Demo 2

S/U
	Remedial

S/U
	Practice
(
	COMMENTS

	SEARCHES (Participant selects at least one search technique)

	1. Person Search (Hands Behind Back)
	
	
	
	
	

	2. Person Search (Hands Cuffed – Rear)
	
	
	
	
	

	3. Person Search (Hands on Wall)
	
	
	
	
	

	MECHANICAL RESTRAINTS

	1. Standing Front Cuffing and Uncuffing 
	
	
	
	
	

	2. Standing Rear Cuffing and Uncuffing
	
	
	
	
	

	3. Prone Cuffing and Uncuffing
	
	
	
	
	

	4. Leg Cuffing and Uncuffing

    (Circle one: Wall or Chair)
	
	
	
	
	

	5. Waist Chain

    (Application and Removal)
	
	
	
	
	

	6. Restraint Belt

    (Application and Removal)
	
	
	
	
	

	7. Flex Cuffs
	
	
	
	
	


Comments (attach additional pages, if necessary):  








































  





  














































































































                                                                                                
                                       


· Specify the number of unsatisfactory techniques in the “Demo 2” column: 
_______
· Specify the number of unsatisfactory techniques in the “Remedial” column: 
_______
· Upon conclusion of this evaluation session, the participant:
(  PASSED  (  FAILED  (  REFRESHER
This evaluation has been reviewed and discussed: 





                  



     Date:                                           
           
 
 






                Participant’s Signature                      
                                                                                                                                                                                                                                   
Lead Instructor Printed Name                                                           Signature                                                                               Date
                                                                                                                                                                                                                                   
2nd Instructor Printed Name                                                                Signature                                                                               Date
                                                                                                                                                                                                                                   
3rd Instructor (if applicable) Printed Name                                 Signature                                                                               Date
Training Center / Location:                                                                                                                                                                       






( Participant


( Instructor


( Master Instructor








( Facility-Based               ( Community-Based


( Attempt 1	       ( Attempt 2        ( Attempt 3





( Initial    ( Update    ( Instructor Renewal
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