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                    Patrol Worksheet for

OPFAC 
DATE ____________

ORDER # ____________

               Time Underway:___________                     Time: Secure:____________

OTHER OPFACS                           OPFAC #                                     ORDER #            

_____________________________   _____________________________________   ____________

_____________________________   _____________________________________   ____________

_____________________________   _____________________________________   ____________

_____________________________   _____________________________________   ____________

_____________________________   _____________________________________   ____________

_____________________________   _____________________________________   ____________

COXSWAIN: 

CREW 1_________________________________   EMPID_____________________ Flotilla______

            2 _________________________________               _____________________   ___________

            3 _________________________________               _____________________   ___________

            4 _________________________________               _____________________   ___________

            5 _________________________________               _________________TRAINEE_______________
            6 _________________________________               _________________TRAINEE_______________

            7 _________________________________               _________________TRAINEE_______________

            8 _________________________________               _________________TRAINEE_______________

                   Medical condition’s and or medication taken, or must take, log on other side.

