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DLA CYP FIELD TRIP RISK ASSESSMENT PLAN
Prescribed by: DLAI 1015.02
Sponsor:  DF-Q
 of 
Site survey and Risk Assessment: Visit of Field Trip Site must be conducted in advance
PART I
11. Names of Staff/Adults: (including volunteers and bus drivers)
16. SPECIAL NEEDS ACCESS NEEDED
Hospital/Medical Treatment Facility near Field Trip Site:
PART II
23. ABOUT THE SITE/LOCATION (check all that apply)
Check all that apply
Check all that apply
PART III (check all that apply)
24. SITE SPECIFIC CHECKLIST
A. Swim Specific Risk Assessment (if applicable) 
B. Camping/Hiking/Biking Specific Risk Assessment (if applicable)
Condition of Trails
C. Amusement Park and or Park Specific Risk Assessment (if applicable)
25. OVERALL RISK LEVEL (after controls are implemented)
26. PRINT NAME AND SIGNATURE OF FIELD TRIP ORGANIZER/LEAD CYPA
27. PRINT NAME AND SIGNATURE OF CYP DIRECTOR
28. OTHER COMMENTS/INFORMATION
PART IV
29. SCHOOL AGE CARE FIELD TRIP DEPARTURE CHECK LIST
Names of youth needing Rescue Medication
30. SCHOOL AGE CARE FIELD TRIP RETURN CHECK LIST
31. PRINT NAME AND SIGNATURE OF CYP DIRECTOR
32. OTHER COMMENTS/INFORMATION
9.0.0.2.20100902.2.720808
http://www.dla.mil/officialforms/files1/dl0033.pdf
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