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CMS Defensive Tactics

Performance Evaluation

Incorporated by Reference in Rule 11B-35.0024(3)(a)2., F.A.C.

1.
Training School Name:       

2.
Class Number:       


3.
Student’s Printed Name:       

4.
Student’s Identification Number:       


5.
Proficiency Demonstration Number:

First Attempt

or
Second Attempt
 FORMCHECKBOX 

6.
The Student is a:
Basic Recruit Student
 FORMCHECKBOX 

or
Instructor Student
 FORMCHECKBOX 

7.
Chemical Agent Contamination for Basic Recruit Students Only:  
	Indicate that the student has been contaminated by the chemical agent oleo-resin capsicum (OC) and/or orthochlorobenzal-malononitrile (CS) and the date of the contamination, pursuant to Rule 11B-35.0024(3)(a)3., F.A.C.; or
	 FORMCHECKBOX 
  Yes.  Date:        


	Indicate if the student has been previously contaminated by the chemical agent oleo-resin capsicum (OC) and/or orthochlorobenzal-malononitrile (CS), and the date that such documentation was reviewed and approved by the training center director.
	 FORMCHECKBOX 
  Yes.  Date:        





8.
Basic Recruit Student Performance Requirements and Retest:
· Demonstration of Proficiency:  A basic recruit student shall exhibit the appropriate stances and the principles of presence and relative positioning in the execution of the required defensive tactics techniques.  A basic recruit student shall demonstrate 100% proficiency of all minimum required techniques in all categories to pass the performance portion of the CMS Criminal Justice Defensive Tactics Course.  The minimum number of required techniques for law enforcement and correctional probation is 41 and the minimum number of required techniques for correctional is 42.  

· Written End-of-Course Examination:  A basic recruit student shall achieve a score of no less than 80% on the required written end-of-course examination.  
· Retest:  A basic recruit student shall be given the opportunity for one additional attempt at the required demonstration of defensive tactics proficiency skills or one re-examination of the required written end-of-course examination for the CMS Criminal Justice Defensive Tactics Course, but not both.  
A basic recruit student, who has failed to pass the required written end-of-course examination or the required demonstration of proficiency, after a second attempt, shall be deemed to have failed the CMS Criminal Justice Defensive Tactics Course.  
· Remediation Plan Attached:
Yes
 FORMCHECKBOX 

If a basic recruit student was not successful in the first attempt to demonstrate the required proficiency skills, attach a remediation plan.  Retesting requires a new form CJSTC-6 CMS with the “Second Attempt” box checked in item number 5 above.  The basic recruit student is only required to retest in the proficiency requirements failed.
9.
Instructor Student Performance Requirements:  

· Demonstration of Proficiency:  An instructor student shall demonstrate all the defensive tactics techniques listed on this form at 100% accuracy with the results recorded on this form.  Appropriate stance and the principles of presence and relative positioning shall be exhibited in the execution of the techniques.  No retest is allowed.
· Written End-of-Course Examination:  An instructor student shall achieve a minimum score of no less than 85% on the written end-of-course examination.  No retest is allowed.  
An instructor student who fails either the written end-of-course examination or demonstration of proficiency on the first attempt shall be deemed to have failed the CMS Defensive Tactics Instructor Course.

10.
Instructor To Student Ratio:  For instruction of the CMS Criminal Justice Defensive Tactics Course or the CMS Defensive Tactics Instructor Course, there shall be one lead defensive tactics instructor that shall be counted in the instructor to student ratio of one Commission-certified Defensive Tactics Instructor for every eight students actively engaged in defensive tactics.  Actively engaged is defined as “a student engaged in the practical performance of any one of the approved defensive tactics techniques.”  
11.
Defensive Tactics Demonstration:
Pass
 FORMCHECKBOX 

or
Fail
 FORMCHECKBOX 

12.
Written End-of-Course Examination:  
· Written Examination:
Pass
 FORMCHECKBOX 

or
Fail
 FORMCHECKBOX 

· Written Examination Retest (Basic Recruit Only):
Pass
 FORMCHECKBOX 

or
Fail
 FORMCHECKBOX 

13.
Failure of Course:
 FORMCHECKBOX 

The basic recruit student has failed the CMS Criminal Justice Defensive Tactics Course.

 FORMCHECKBOX 

The instructor student has failed the CMS Defensive Tactics Instructor Course.

14.
Student’s Signature:  

15.
Date:       


16.
Lead Instructor’s Printed Name:       

17.
Lead Instructor’s Signature:  


18.
Date Evaluation Completed:       


Student Name:        

Student Identification Number:        


Training School:        

Class Number:        

1.
Defensive Tactics Techniques.  In advance of the class start date, the training center director or designee shall prepare form CJSTC-6 CMS to be used in the upcoming basic recruit class by identifying techniques to be taught and tested that are not already marked on the form as “required” and necessary to comply with the designated minimum number of techniques (law enforcement and correctional probation 41 and correctional 42) and identifying additional techniques listed on form CJSTC-6-CMS beyond the required minimum that may also be taught and tested.  The additional techniques shall not count against the student’s pass/fail of the course.  

2.
Evaluation.  For each group of techniques evaluated, the instructor shall print and initial his or her name by the performance(s) he or she observes and rates, and record the date of the student’s evaluation.  Use the "comments" section to note any deficiencies in the student's performance or remediation required.  Be specific when making comments, and advise the student where improvement is necessary to achieve a passing score.

	Threat Assessment
	Pass
	Fail
	Evaluation

	Demonstrate The Following:
(Mats are optional)
	Comments

     

     


     


     


	 FORMCHECKBOX 

Interview Stance 
(Required)
	    
	    
	

	 FORMCHECKBOX 

Offensive Ready Stance 
(Required)
	    
	    
	

	 FORMCHECKBOX 

Relative Positioning (to include reactionary 
(Required)
gap, danger zone, and body movement) 
	    
	    
	Evaluator’s Name and Initials

     


Date

	 FORMCHECKBOX 

Evasion
(Required)
	    
	    
	

	 FORMCHECKBOX 

Redirection
(Required)
	    
	    
	


	Pressure Points
	Pass
	Fail
	Evaluation

	Demonstrate  A Minimum Of One Technique:
(Mats Are Optional)
	Comments

     


     


     


	 FORMCHECKBOX 
 
Under the Jaw
	    
	    
	

	 FORMCHECKBOX 
 
Hollow Behind the Ear
	    
	    
	

	 FORMCHECKBOX 
 
Hollow Behind the Collarbone
	    
	    
	Evaluator’s Name and Initials

     

Date

	 FORMCHECKBOX 

Under the Nose
	    
	    
	

	 FORMCHECKBOX 
 
Hollow of the Neck 
	    
	    
	

	Escort And Transporters
	Pass
	Fail
	Evaluation

	Demonstrate The Escort Position And A Minimum Of 
(Mats Are Optional)

One Transporter :
	Comments
     


     


     


     


	 FORMCHECKBOX 
 
Escort Position
(Required)
	    
	    
	

	 FORMCHECKBOX 
 
Bent Wrist
	    
	    
	

	 FORMCHECKBOX 
 
Finger Lock
	    
	    
	Evaluator’s Name and Initials

     


Date

	 FORMCHECKBOX 
 
Hammer Lock
	    
	    
	

	 FORMCHECKBOX 
 
Shoulder Lock 
	    
	    
	

	Restraint Devices
	Pass
	Fail
	Evaluation

	Demonstrate The Application And Removal Of 
(Mats Are Optional)

Handcuffs In The Standing Position And A Minimum Of One Other Technique:
	Comments

     


     


     


     


     


     


	 FORMCHECKBOX 
 
Standing Handcuffing 
Required)
(to include double locking and unlocking)
	    
	    
	

	 FORMCHECKBOX 
 
Kneeling Handcuffing (to include double locking and unlocking)
	    
	    
	

	 FORMCHECKBOX 
 
Prone Handcuffing (to include double locking and unlocking)
	    
	    
	

	 FORMCHECKBOX 
 
Waist Chains
	    
	    
	Evaluator’s Name and Initials

     


Date

	 FORMCHECKBOX 
 
Leg Irons


(Optional)
	    
	    
	

	 FORMCHECKBOX 
 
Leg Restraints
	    
	    
	


Student Name:        

Student Identification Number:        


Training School:        

Class Number:        

	Frisks And Searches
	Pass
	Fail
	Evaluation

	Demonstrate The Following:
(Mats Are Optional)
	Comments

     


	 FORMCHECKBOX 
 
Pat Down 
(Required for LE, CO, and CPO)
	    
	    
	Evaluator’s Name and Initials

     

Date

	 FORMCHECKBOX 
 
Custodial Search 
(Required for LE, CO, and CPO)


(Optional)
	    
	    
	

	 FORMCHECKBOX 

Inmate Clothed 
(Required for CO only)
	    
	    
	

	Blocks
	Pass
	Fail
	Evaluation

	Demonstrate The Following:
(Mats Are Optional)
	Comments

     


     


	 FORMCHECKBOX 

Upper Area
(Required)
	    
	    
	

	 FORMCHECKBOX 
 
Mid Area
(Required)

(Optional)
	    
	    
	Evaluator’s Name and Initials

     


Date

	 FORMCHECKBOX 

Low Area
(Required)
	    
	    
	

	Strikes
	Pass
	Fail
	Evaluation

	Demonstrate  A Minimum Of Five Techniques:
(Mats Are Optional)
	Comments



	 FORMCHECKBOX 

Palm Heel Strike
	    
	    
	     


     


     


     


     


     


     


     


     


     


     


     


     




	 FORMCHECKBOX 

Knuckle Strike
	    
	    
	

	 FORMCHECKBOX 

Punches
	    
	    
	

	 FORMCHECKBOX 

Hammer Fist Strike
	    
	    
	

	 FORMCHECKBOX 

Backfist Strike 
	    
	    
	

	 FORMCHECKBOX 

Elbow Strike
	    
	    
	

	 FORMCHECKBOX 

Forearm Strike
	    
	    
	

	 FORMCHECKBOX 

Knee Strike
	    
	    
	

	 FORMCHECKBOX 

Front Kick
	    
	    
	

	 FORMCHECKBOX 

Back Kick
	    
	    
	

	 FORMCHECKBOX 

Side Kick
	    
	    
	

	 FORMCHECKBOX 

Angle Kick
	    
	    
	Evaluator’s Name and Initials

     

Date

	 FORMCHECKBOX 

Head Butt
	    
	    
	

	 FORMCHECKBOX 

Foot Stomp
	    
	    
	

	 FORMCHECKBOX 

Shin Scrape
	    
	    
	

	Takedowns
	Pass
	Fail
	Evaluation

	Demonstrate  A Minimum Of Two Techniques:
(Mats Are Required)
	Comments

     


     


     



	 FORMCHECKBOX 

Straight Arm
	    
	    
	

	 FORMCHECKBOX 

Hammer Lock
	    
	    
	

	 FORMCHECKBOX 

Shoulder Lock
	    
	    
	Evaluator’s Name and Initials

     

Date

	 FORMCHECKBOX 

Outside Wrist
	    
	    
	

	 FORMCHECKBOX 

Inside Wrist 
	    
	    
	


Student Name:        

Student Identification Number:        


Training School:        

Class Number:        

	Upright Grappling Body Holds
	Pass
	Fail
	Evaluation

	Demonstrate A Minimum Of Five Techniques:
(Mats Are Required)
	Comments

     


     


     


     


     


     


     


     


	 FORMCHECKBOX 

Escape from Front Choke
	    
	    
	

	 FORMCHECKBOX 

Escape from Rear Choke
	    
	    
	

	 FORMCHECKBOX 

Escape from Front Body Hold (over/under arms)
	    
	    
	

	 FORMCHECKBOX 

Escape from Rear Body Hold (over/under arms)
	    
	    
	

	 FORMCHECKBOX 

Escape from Headlock 
	    
	    
	

	 FORMCHECKBOX 

Escape from Front Football Tackle
	    
	    
	Evaluator’s Name and Initials

     

Date

	 FORMCHECKBOX 

Hip Roll
	    
	    
	

	 FORMCHECKBOX 

Leg Sweep
	    
	    
	

	Vascular Neck Restraints
	Pass
	Fail
	Evaluation

	

(Mats Are Required)
	Evaluator’s Name and Initials

     

Date

	 FORMCHECKBOX 

Standard Vascular Neck Restraint
(Optional)
	    
	    
	

	Comments:  
	

	Falling Techniques
	Pass
	Fail
	Evaluation

	Demonstrate A Minimum Of One Technique:
(Mats Are Required)
	Comments

     


     


	 FORMCHECKBOX 

Front Fall

	    
	    
	

	 FORMCHECKBOX 

Rear Fall
	    
	    
	Evaluator’s Name and Initials

     

Date

	 FORMCHECKBOX 

Shoulder Roll
	    
	    
	

	 FORMCHECKBOX 

Side Fall
	    
	    
	

	Ground Escapes
	Pass
	Fail
	Evaluation

	Demonstrate A Minimum Of Four Techniques:
(Mats Are Required)
	Comments

     


     


     


     


     


     


     


     


	 FORMCHECKBOX 

Escape to Standing Position
	    
	    
	

	 FORMCHECKBOX 

Hip Escape
	    
	    
	

	 FORMCHECKBOX 

Ground Defense Position
	    
	    
	

	 FORMCHECKBOX 

Defend and Escape from Supine Position
	    
	    
	

	 FORMCHECKBOX 

Defend and Escape from Side Control 
	    
	    
	

	 FORMCHECKBOX 

Defend and Escape from Full Mount
	    
	    
	Evaluator’s Name and Initials

     

Date

	 FORMCHECKBOX 

Defend and Escape from Rear Mount
	    
	    
	

	 FORMCHECKBOX 

Defend and Escape from Head-to-Head Prone Attack
	    
	    
	


Student Name:        

Student Identification Number:        


Training School:        

Class Number:        

	Ground Control
	Pass
	Fail
	Evaluation

	Demonstrate A Minimum  Of Three Techniques:
(Mats Are Required)
	Comments

     


     


     


     


     


	 FORMCHECKBOX 

Scarf Hold
	    
	    
	

	 FORMCHECKBOX 

Arm Bar 
	    
	    
	

	 FORMCHECKBOX 

Disengaging from Scarf Hold 
	    
	    
	

	 FORMCHECKBOX 

Seated Stall
 
	    
	    
	Evaluator’s Name and Initials

     

Date

	 FORMCHECKBOX 

Follow-up from Seated Stall


(Optional)
	    
	    
	

	 FORMCHECKBOX 

Straddle Stall 
	    
	    
	

	Impact Weapons
	Pass
	Fail
	Evaluation

	

(Mats Are Optional)
	Comments

     


     


     


     


	 FORMCHECKBOX 

Impact Weapon Thrust
(Optional)
	    
	    
	

	 FORMCHECKBOX 

Impact Weapon Swing
(Optional)
	    
	    
	

	 FORMCHECKBOX 

Impact Weapon Block
(Optional)
	    
	    
	Evaluator’s Name and Initials

     

Date

	
	
	
	

	Weapon Retention
	Pass
	Fail
	Evaluation

	Demonstrate A Minimum Of Two Techniques:
(Mats Are Optional)
	Comments

     


     


	 FORMCHECKBOX 

Retention of Intermediate Weapon in Carrier/Holster

	    
	    
	

	 FORMCHECKBOX 

Drawn Baton Retention
	    
	    
	Evaluator’s Name and Initials

     

Date

	 FORMCHECKBOX 

Holstered Handgun Retention
	    
	    
	

	 FORMCHECKBOX 

Drawn Handgun Retention
	    
	    
	

	Handgun Disarming
	Pass
	Fail
	Evaluation

	Demonstrate The Following:
(Mats Are Optional)
	Evaluator’s Name and Initials

     

Date

	 FORMCHECKBOX 

Front Disarming
(Required)
	    
	    
	

	 FORMCHECKBOX 

Rear Disarming
(Required)
	    
	    
	

	Comments

     


     

	
	
	

	Defense Against Edged Weapons
	Pass
	Fail
	Evaluation

	Demonstrate A Minimum Of Two Techniques:
(Mats Are Required)
	Comments

     


     


	 FORMCHECKBOX 

Defense against Overhead Stab
	    
	    
	

	 FORMCHECKBOX 

Defense against Straight/Underhand Thrust
	    
	    
	Evaluator’s Name and Initials

     

Date

	 FORMCHECKBOX 

Defense against Forehand Slash
	    
	    
	

	 FORMCHECKBOX 

Defense against Backhand Slash
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