
                                                                                Viewed
                               Initials              Open Water

                Date Completed                             Instructor Name and Number                            Instructor *       Student       AV/Video

Module 1 ____ _____________________ ___ ___ □
     M/D/Y      Print Name                                                    Instructor No.

Module 2 ____ _____________________ ___ ___ □
     M/D/Y      Print Name                                                    Instructor No.

Module 3 ____ _____________________ ___ ___ □
     M/D/Y      Print Name                                                    Instructor No.

Module 4 ____ _____________________ ___ ___ □
     M/D/Y      Print Name                                                    Instructor No.

Module 5 ____ _____________________ ___ ___ □
     M/D/Y      Print Name                                                    Instructor No.

                                        Initials
                Date Completed     Instructor Name and Number                            Instructor *       Student

Module 1 ____ _____________________ ___ ___
     M/D/Y      Print Name                                                    Instructor No.

Module 2 ____ _____________________ ___ ___
     M/D/Y      Print Name                                                    Instructor No.

Module 3 ____ _____________________ ___ ___
     M/D/Y      Print Name                                                    Instructor No.

Module 4 ____ _____________________ ___ ___
     M/D/Y      Print Name                                                    Instructor No.

Module 5 ____ _____________________ ___ ___
     M/D/Y      Print Name                                                    Instructor No.

Preregistration and Team Teaching Tracking Form
Open Water Diver Course

Academics Confined Water

Open Water Watermanship Assessment

For Dive 5 Instructor:  I certify that this person has been trained to a proficiency level acceptable for PADI
certification and has completed all requirements, including open water training.

*Instructor initials indicate student has met all performance objectives for module.

(Place In PADI Student Record File)

   200 Yard/183 Metre Swim                         10 Minute Survival Float

_____________________    By ______                 ______________________    By ______
                     M/D/Y                                                                                                    M/D/Y

Product No. 007DT   (7/93) © International PADI, Inc. 1993

R

_______________________________________________________
      Dive 5 Instructor Signature

                            Initials
Date Completed                                      Instructor Name and Number                         Instructor *       Student

    Dive 1 ____ _____________________ ___ ___
     M/D/Y      Print Name                                                    Instructor No.

    Dive 2 ____ _____________________ ___ ___
     M/D/Y      Print Name                                                    Instructor No.

    Dive 3 ____ _____________________ ___ ___
     M/D/Y      Print Name                                                    Instructor No.

    Dive 4 ____ _____________________ ___ ___
     M/D/Y      Print Name                                                    Instructor No.

    Dive 5 ____ _____________________ (see below) ___
     M/D/Y      Print Name                                                    Instructor No.

Name of Instructor on Preregistration PIC Envelope
(if different than Instructor conducting Open Water
Dive 5):
___________________________________________

Print Name                                                                                                                    Instructor No.

Important


