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Agency: 

Role Players needed: 

Date:
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Reality-Based Training Lesson Plan

Instructor(s) needed:

1.

2.

3.

1.

2.

3.

4.

5.

4.

5.

Prepared by:

4.

5.

Topic/Title: 

Venue/Location: 

Type:

1.

Performance Objectives: 

3.

4.

Skills used:

3.

2.

1.

2.

Force-on-force Scenario   Isolation Drill      Skill demonstration  Other     

Level: Basic

Advanced
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Safety Officer(s): 

Summary of scenario:  (*Attach complete scripted version of scenario)

Safety Equipment needed: 
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Safety Plan:

1. 2.

Type: Training           Testing

Training tools/Props needed: 

(*Attach supplemental information if necessary)
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 Evaluation Guidelines: 

Diagram: 
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Reality-Based Training Lesson Plan
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(Attach copy of written test, if applicable)
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Notes: 

Prepared by: 

Reviewed by:

Legal Review: 
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