
 

 
 

                      DETS Self-Evaluation Form 
To be completed by a certified instructor, school owner, or approved observer during the DETS classroom course. 

Please submit filled out form to compliance@americansafetyinstitute.com. May be digital or handwritten. 

School Name: ___________________________________________  

School Code #:  _______________   

Monitor’s Name (person filling in this form): ___________________________________________ 

Instructor’s Name (person being evaluated): ___________________________________________ 

Class Date: ___________________  
 

 

Instructor Setup & Classroom Environment 

1. Is the instructor present at least 15 minutes before class begins? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

2. Are all materials (student handbooks, visual aids, video equipment) set up in advance? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

3. Is the classroom environment clean, organized, and conducive to learning? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

4. Are distractions (phones, other people, noise) minimized or managed appropriately? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

Course Delivery & Engagement 

5. Does the instructor follow the ASI-approved 6-hour DETS curriculum? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

6. Are all course modules covered in the correct order and time frames? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

7. Is the instructor actively engaging students and encouraging participation? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

8. Are the videos, handouts, and visuals being used as required? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

9. Does the instructor avoid skipping content or shortening time? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

 

Student Attendance & Participation 

10. Did the instructor verify each student's identity and age before starting? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

11. Are students actively participating and remaining present throughout the session? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 
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12. Is a sign-in/out sheet or attendance tracker being used? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

13. Were any students dismissed early? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

 

Testing & Certification 

14. Was the official DETS exam administered properly at the end? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

15. Was the classroom monitored to prevent cheating or distractions? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

16. Were test results reviewed and passed students marked clearly? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

17. Were any certificates issued prematurely or without full documentation? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

 

Monitor Notes 
18. Did the instructor maintain professional demeanor and appropriate tone throughout? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

19. Were there any concerns about the instructor's conduct or understanding of the curriculum?  

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

20. Were there any technical issues or course delivery problems? 

☐ Yes    ☐ No  Comments: ____________________________________________________________________ 

21. Additional comments or recommendations for improvement: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
 

 

___________________________________________ 

Signature 

 

___________________________________________ 

Print Name 

 

___________________________________________ 

Date 


