
INFLIGHT CHECK-OUT FORM 
 

NAME: _______________________ CERT: _________ MED EXP: ______ BFR EXP: _______ 

 

APPROVED FOR RENTAL OF: _____________ DATE: _____________ CFI: _____________ 

 

NOTES: ( 1 )  Renter must demonstrate skills equivalent to grade of license. 

   ( 2 )     A separate form required for each aircraft type. 

 
MANEUVERS/ FAMILIARIZATION: 
 ( ) = Min. Hrs. Required 

 

Total Time: _____ Hrs………………………… 

 

High Performance Dual – Hours……………… 

 

High Performance Endorsement……………… 

 

Instrument Currency or Competency Check …. 

 

Soft Field Take Off…………………………… 

 

Critically Slow Airspeed……………………… 

 

Stalls (Departure & Approach)……………….. 

 

Steep Turns…………………………………… 

 

Emergencies: Engine………………… 

   

  Systems………………. 

   

  Oxygen………………. 

   

  Inst. Reference………. 

Go Arounds…………………………………. 

 

Landings: Full Flap…………….. 

   

  No Flap……………… 

(Minimum of 3  

Required) Cross Wind………….. 

   

  Short/ Soft Field…….. 

 

Radio & Nav. Familiarization………………. 

 

Night Checkout (3 Landings Min)………….. 

 

High Altitude Training……………………… 

 

Cruise Proc. (Leaning, Cowl Flaps, etc.)…… 

 

Refer to Operations Manual ……………….. 

 

Renter Advise of Ins. & Flight Plan Req…… 

 

Check-Out Form Completed………………. 

 

 Dual in Type……………….. 

Basic High Perf. Turboch’d Press IFR 

  

(300) 

 

(300) 

 

(300) 
 

  
(10) 

 
(10) 

 
(10) 
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