Southeastern Guide Dogs, Inc.

Post Placement EVALUATION (4 mos.)
Please return to your Area Coordinator
By:        /     /               
	Puppy’s Name 
	Tattoo #     
	Age     
	Breed     

	Puppy Raiser Name      

	Address     

	City      


	State      
	Zip      

	Phone      

	Area Coordinator       
	Date      

	Assigned Vet Clinic:      

	Puppy’s Weight:      

	Has the puppy completed its puppy inoculations and rabies shot?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Do you have any concerns about the puppy’s medical condition? YES  FORMCHECKBOX 
   NO FORMCHECKBOX 
  

	If yes, what are your concerns:      

	(Note:  After inoculations are done you will need prior authorization before taking the puppy to the vet.)

	

	Do you have the puppy relieve “on leash” when you are at home?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Describe any housebreaking trouble:      

	Is the puppy supervised/confined at ALL times?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Do you use the “Busy” command when relieving the puppy?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	What toys do you give the puppy to chew?      

	Do you feel you have the puppy’s chewing in a controlled state?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	How long is the puppy left alone daily crated?      

	Does the puppy crate easily? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 Is the puppy comfortable on a tie-down? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	What, when & how much do you feed the puppy?      

	Do you spend time massaging the puppy, checking ears and teeth?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Do you remember to praise the puppy when it is doing good?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Does the puppy accept nail clipping?  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  Bathing?  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  Brushing?  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	What type of collar do you use?      

	What commands do you practice?      

	Did the puppy take a Puppy “Kindergarten” class hosted by your AC? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Does puppy responsive to:  Name:  YES  FORMCHECKBOX 
 NO FORMCHECKBOX 
 
	Sit:  YES  FORMCHECKBOX 
 NO FORMCHECKBOX 
   

	                                            NO:      YES  FORMCHECKBOX 
 NO FORMCHECKBOX 


	Collar Response:  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	How much supervised freedom does the puppy get daily?      

	How many times a week do you take the puppy out for “exposure” outings? #     

	What do you do to keep the puppy in a controlled sit for public petting?      

	Does the puppy like to ride in the car?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  Any problem?      

	Has the puppy experienced any car sickness?  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Does the puppy ever shy away from people, places or sounds?    YES  FORMCHECKBOX 
   NO FORMCHECKBOX 
   

	If yes, give specifics as to what it was, the reaction/posture of the puppy, and what did you do?      

	Has the puppy been exposed to:

	Restaurant?  YES  FORMCHECKBOX 
   NO FORMCHECKBOX 

         
	Children?          YES  FORMCHECKBOX 
   NO FORMCHECKBOX 

	Infants?
  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Light Traffic? YES  FORMCHECKBOX 
   NO FORMCHECKBOX 
   
	Night Walks?    YES  FORMCHECKBOX 
   NO FORMCHECKBOX 

	Other animals? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Vacuum?      YES  FORMCHECKBOX 
   NO FORMCHECKBOX 

      
	Garbage Bag?  YES  FORMCHECKBOX 
   NO FORMCHECKBOX 

	Grocery Store? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Warehouse Store? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	Please note any negative reaction to the above:      

	How does the puppy behave at meetings?      

	Does the puppy bark?   YES  FORMCHECKBOX 
   NO FORMCHECKBOX 


Does the puppy whimper/whine?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Does the puppy growl?  YES  FORMCHECKBOX 
   NO FORMCHECKBOX 


(Please do not allow any of the above noises.)

	Does the puppy show any protective issues to food?        to toys?       

	Does the puppy try to mouth or bite? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  If yes, what technique do you use to discourage this?      

	What are some of the things the puppy likes best?      

	What are the puppy’s dislikes & what was the pup’s reaction to it?      

	Please list places you have taken the puppy to:      
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