Southeastern Guide Dogs, Inc.

6 MONTH EVALUATION

Please return to your Area Coordinator
By:       /       /           
	Puppy’s Name                  
	Tattoo #     
	Age             
	Breed     

	Puppy Raiser Name      

	Address     

	City     


	State        
	Zip     
	Phone      

	Area Coordinator      
	Date     
	Puppy’s Weight:      

	MEDICAL

	Assigned Vet Clinic:       

	Are you satisfied with the care received?    YES  FORMCHECKBOX 
  NO FORMCHECKBOX 


	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:  You will need prior authorization from your AC or the school before taking the puppy to the vet.)

	

	HOUSEBREAKING

	Is the puppy 100%  FORMCHECKBOX 


75% FORMCHECKBOX 
 
50%  FORMCHECKBOX 

Other  FORMCHECKBOX 
 housebroken?

	Describe any trouble times of the day/night?      

	If the puppy has an accident what do you do?      

	Is the puppy supervised/confined at ALL times?   YES  FORMCHECKBOX 

   NO  FORMCHECKBOX 



	Do you have the puppy relieve “on leash” when you are at home?   YES  FORMCHECKBOX 

NO  FORMCHECKBOX 



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



	Do you remove the puppy’s coat before relieving the puppy?   YES  FORMCHECKBOX 
 
  NO  FORMCHECKBOX 


	(Note:  Please relieve the puppy on many different surfaces such as mulch, sand, rocks, stones, etc.)

	

	CHEWING

	Does the puppy like to chew?    YES  FORMCHECKBOX 

   NO  FORMCHECKBOX 


	What do you give the puppy to chew?      

	What do you do when the puppy is chewing something he/she shouldn’t?      

	Do you feel you have the puppy’s chewing in a controlled state?   YES  FORMCHECKBOX 

   NO  FORMCHECKBOX 



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

	SAFETY

	How often/long is the puppy left alone daily?      

	If away for more than 5 hours do you have any one come to take the puppy out?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Does the puppy go to work with you?     YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Do you have a crate? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
 When do you use it?      

	Does puppy “Kennel In” willingly? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 Do you remove the puppy’s collar? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Do you use baby gates? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
 When/where do you use them?      

	Do you use tie-downs?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  Is the puppy comfortable on a tie-down?  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	How often/when do you use a tie-down?      

	Do you have a fenced yard? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 

	Do you let the puppy outside unsupervised? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	Is the puppy ever off leash while outside? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Do you ever tie the puppy outside alone? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	When you are out of town for a day or on vacation, where do you leave the puppy?      

	

	FEEDING

	What type of food do you feed the puppy?      

	How many feedings per day?         At what times?      

	How much per feeding?        

	Do you pick up the food if not eaten in a short period of time?    YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	

	FEEDING (cont’d)

	Do you have any concerns about the puppy’s eating habits? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	If yes, explain:      

	

	CONDITIONING THE PUPPY

	Have you completed the Puppy Kindergarten class?     YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	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 consistently pull hard when walking? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  If yes, what do you do?

	What type of collar do you use?      

	Do you teach and practice obedience conditioning daily? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Does the puppy respond to: 


	“Forward”      YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
 
            “No”        YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	“Sit”               YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
 

“Down”    YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	“Come”         YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 
         “Take a break”     YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	“Stay”
          YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

          “Stand”    YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	“Heel”
          YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

           “Easy”     YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	“Right About” YES  FORMCHECKBOX 
   NO FORMCHECKBOX 

“Kennel In/Out”  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	If not, what do you do?      

	 (Remember to verbalize certain suggested commands & start teaching the “Switch” command.)

	Do you apply “Sit” for:  Food?  FORMCHECKBOX 
         At Doors  FORMCHECKBOX 

            Getting In Car?  FORMCHECKBOX 
           Petting ?  FORMCHECKBOX 


	How long will the puppy “stay” in a sit or down position?      

	Do you feel the puppy has good house manners?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  If not, please describe problem areas:      

	How much supervised freedom does the puppy get daily?      

	

	SOCIALIZATION & EXPOSURE OUTINGS

	(Note:  Puppy is not to relieve, eat or drink while in coat.)

	

	How does the puppy act when you bring out its leash or coat?      

	What is the difference between a “fun” walk and a “forward” walk?      

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

	When you are on “forward” walks, does the puppy stay on your left side (out approx. one foot)?      

	If not, where?      

	(Hint:  If puppy is not walking in proper place, shorten up on the leash.)

	What do you do when the puppy tries to sniff something while on a forward walk?      

	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?      

	What is the puppy’s reaction to infants?      

	Toddlers?      

	Children?      

	Teenagers?      

	Senior citizens?      

	(Throughout the raising period be sure to socialize pup to all ages of people, especially  children and note their reactions!!)

	Does the puppy try to jump up or pop up when people try to pet it?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	If yes, what do you do?      

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


	Does the puppy ride on the floor in the car?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Do you use a tie-down in the car?   YES  FORMCHECKBOX 
   NO FORMCHECKBOX 


A crate?   YES  FORMCHECKBOX 
   NO FORMCHECKBOX 
   

	List any problems you encounter with the puppy while riding in the car?      

	Do you always carry busy bags and clean up material with you?   YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
  (PLEASE DO!!!!!)

	When at a restaurant, do you keep the puppy “under/down” at the table?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Does the puppy try to scavenge food or other objects off the ground?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Have you kept the puppy away from dog parks?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	MISCELLANEOUS

	Have you regularly attended all area meetings?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Did you notify your Area Coordinator of any absence?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Is the puppy under control when you arrive at the meetings? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
 If no, what do you do?      

	Do you use the issued Heartworm Preventative Interceptor?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  (Please do)

	Do you give it monthly on the first day of the month? YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  (Please do)

	What flea control program do you use:  Frontline  FORMCHECKBOX 
  Other:      

	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 
  If yes to any, at what?  Please be specific.      

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

	

	Is the puppy protective of you?  FORMCHECKBOX 

Territory?  FORMCHECKBOX 

Food?  FORMCHECKBOX 

Water?  FORMCHECKBOX 

Toys?  FORMCHECKBOX 


	Other?  FORMCHECKBOX 
      

	What do you do to correct this type of behavior?      

	Is the puppy distracted by other dogs? FORMCHECKBOX 
  Cats? FORMCHECKBOX 


	Birds? FORMCHECKBOX 
  Small Animals (lizards, squirrels, etc)?  FORMCHECKBOX 


	What are some of the things the puppy likes best?      

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

	

	Thank you for your time and cooperation in helping Southeastern Guide Dogs provide the best possible guide dog candidates!

	If you have any areas of concerns or if you need help from your AC please indicate below.  Any further comments are welcome.

	

	Additional comments:      


Exposure Checklist
  Be sure to repeat exposures as much as possible throughout the raising period.
	EXPOSURE 
	LIKED
	DISLIKED
	DAILY
	WEEKLY
	ONCE/TWICE
	NEVER

	Infants 0-12 mos.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Toddlers 1-3 yrs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Youth
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Children w/toys
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Teenagers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Men
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Women
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Medium crowds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cats
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Barking Dogs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Small animals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Balloons
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Baths
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nail clipping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ear cleaning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Brushing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Checking teeth
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Night walk
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Country walk
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Rain walk
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Grocery store
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Meat department
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Pet Store
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Restaurants
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Shopping carts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Thunder
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Stairs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Garbage can/bag
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vacuum/broom
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Kitchen appliances
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



            If any dislikes, please comment on reaction of the puppy:      
1
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