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Rocky Mountain Rescue Dogs, Inc. 
Test Evaluation Form 
 
 

Handler:  Dog:  

Date:  Test:  

Location:  Subject/Source:   

Time Test Began:  Time Test Ended:  

Type of Terrain:  Elevation:  

Temperature:  Wind:  

Wind Direction:    

 
Evaluation Criteria: 
 Team is adequately attired and has adequate supplies, equipment and water for the team. 
 The handler plans and executes a good search strategy based on a correct analysis of the situation, the 

conditions and the detection capabilities of the canine. 
 The handler and canine demonstrate good working stamina for the complete duration of the test.  
 The canine demonstrates good focus on the task at hand. The canine avoids wildlife interaction, responds 

to the handler’s corrections/commands and readily returns to work after distractions. 
 The handler recognizes and correctly interprets the behavior of the canine. 
 The canine demonstrates the ability to detect human scent and the persistence to work the scent from the 

point of detection to the scent source or subject. 
 The canine demonstrates an easily identifiable, trained indication of a find (i.e. bark alert or recall/refind) 

 
Test Discussion: 
Describe the test and what went well: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Please provide any feedback for improvement:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Handler Signature: ____________________________  Evaluator Signature: ____________________________ 
 


