H.C.F.A.S. DRIVER TRAINING PROGRAM

DRIVER EVALUATION FORM

Note to the Crewleader:  For safety reasons, it is important that only good drivers operate HCFAS ambulances on emergency calls. The First Deputy Chief and the Driver Training Committee Team, make every effort to give new drivers adequate instruction and practical experience on all ambulances. However, there is no training that can duplicate driving on an actual emergency call. It is thus critical that each Crewleader help to evaluate drivers to determine whether or not they should remain on driver status. 

Please fill out this sheet each time a driver, being evaluated, serves on your call and put the original in the Driver Training Committee’s mailbox and a copy to the drivers Day Captain. The drivers should also keep a copy for themselves.

Driver’s Name: _________________________ Date of call: _________________

Run No.: _________ Vehicle Number: _______Check one ( Day call ( Night call

Did the driver do a checkout when coming on duty? ________________________

Did the driver appear familiar with the location of switches and operations of the vehicle? ___________________________________________________________

Did the driver stop at red lights and stop signs? ____________________________

If not, why? ________________________________________________________

Did the driver adjust his/her driving to the condition of the patient? ____________

Comments: ________________________________________________________

Did the driver proceed at a safe and reasonable speed for the nature of the call?

Comments: ________________________________________________________

Was the vehicle placed in a safe position at the scene? ______________________

__________________________________________________________________

Did the driver make excessive use of the siren? ____________________________

Was it necessary for the Crewleader to make any suggestions to the driver? _____

Explain: ___________________________________________________________

Did the driver have difficulty backing the ambulance into headquarters or at the hospital? __________________________________________________________

Please indicate any improvements needed or other comments about this driver:

__________________________________________________________________

__________________________________________________________________

______________________________   _________________________ ________

Crewleader Signature                             Print Name                                Member #
______________________________   _________________________ ________

Driver Signature                                     Print Name                                Member #
Submit original to Driver Training Committee mailbox.

Submit a copy to the drivers Day Captain.
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