Combat Control Orientation Course Checklist 
CAPF 60: ___________________________________________________

Commander Approved CAPF 31: ________________________________

Member Search Report: ______________________________________

NC Wing Special Activity Medication Permission Form: ____________________

Packing List: ________________________________________________

PT Test:____________________________________________________

Waiver Form (notarized if under 18):____________________________

Date:______________

Name/Grade: _________________

Signature: ____________________
