
 

 

AKC TRICK DOG EVALUATOR  

RECORD KEEPING FORM FOR TESTS  

Evaluator Name____________________________ Evaluator Number______________ Date______________ 
Location__________________________________________________________________________________  

 

Handler Name Dog Call Name Breed Level Pass: Yes/No 
1        Nov -       Int -       Adv -       Perf Yes  /  No 

2        Nov -       Int -       Adv -       Perf Yes  /  No 

3        Nov -       Int -       Adv -       Perf Yes  /  No 

4        Nov -       Int -       Adv -       Perf Yes  /  No 

5        Nov -       Int -       Adv -       Perf Yes  /  No 

6        Nov -       Int -       Adv -       Perf Yes  /  No 

7        Nov -       Int -       Adv -       Perf Yes  /  No 

8        Nov -       Int -       Adv -       Perf Yes  /  No 

9        Nov -       Int -       Adv -       Perf Yes  /  No 

10        Nov -       Int -       Adv -       Perf Yes  /  No 

11        Nov -       Int -       Adv -       Perf Yes  /  No 

12        Nov -       Int -       Adv -       Perf Yes  /  No 

13        Nov -       Int -       Adv -       Perf Yes  /  No 

14        Nov -       Int -       Adv -       Perf Yes  /  No 

15        Nov -       Int -       Adv -       Perf Yes  /  No 
NOTES: 


