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Pet Obedience / Control Evaluation

This evaluation is to be filled out by your Pawsibilities Unleashed tester.

Please answer the questions below in regards to this potential therapy pet. When evaluating
pet, answer as if this pet were going to be visiting you or a relative of ours.

1.    The pet must be able to do the following:                               Yes [ ]        No [ ]   

• Sit                                                                                                                                                                        

• Lay Down                                                                                                                                          

• Stand                                                                                                                                                                         

• Heel thru a crowd (people with dogs)       Loose leash                                                             

• Be able to maneuver a right and left turn                                        

• Sit/Wait  Owner goes to end of leash                                           

2.    The pet must sit for petting by strangers (adults & kids)         Yes [ ]        No [ ]

• Show/Touch Ears                                                                                    

• Show/Touch Paws (all 4 of them)                                                         

• Butt/Tail grabs (should show no aggression)                                   

• React calmly when meeting another dog                              

• Meeting another person with dog & petting each other's dog      

• Show any shyness or aggression

3.  During Grooming, Petting or Vet Exams, does dog:                  Yes [ ]        No [ ]
• Mouthing on hands, clothing, etc.
• Biting when examined / brushed
• Dodging from petting / touching
• Show any shyness or aggression                                         
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4.  Control Around People:                                                                               Yes [ ]        No [ ]
• Jumping on people
• Charging food in hands or on tables, etc.
• Growling over food in the dogs possession
• Growling over toys or "treasures" it has
• Does dog have a, "sharing" issues

5.  Sound Sensitive Response                                                                             Yes [ ]        No [ ]
• Falling chair / book, etc.
• Balloons, noise makers, etc.
• Roller blades, skates, skate boards, bikes (sound)
• Slamming or opening of doors / closing doors
• Phones ringing, knocking on door, doorbells, etc.
• Tarps flapping, loudspeakers, many people talking, etc.

6.  Everyday Situations Response                                                                     Yes [ ]        No [ ]
• Jogger running up behind dog/handler and passing them
• Kids running / screaming, being kids
• Person pushing shopping buggy
• Person with walker, cane, wheelchair, etc.
• Person riding bicycle, skates, skateboard, etc.
• Other handlers & dogs walking past
• Other handlers & pets walking past (cats, horse, etc.)
• People jostling one another and appearing excited

7.  Leaving Your Dog Alone (Separation Anxiety)                                         Yes [ ]        No [ ]
• Owner goes out-of-site for 3 minutes
• Dog should not be whining, crying, straining to go find owner
• Dog can not bark, jump, grab on judge, etc.
• Dog should remain calm, look around, not really care

8.  Good Canine Manners Test (All humans have the right-of-way first)    Yes [ ]        No [ ] 
• Dog should, "Wait" to be invited out / in a door
• Dog should, "Wait" to take treats (not snap or charge them)
• Dog should, 'Wait" for anything and everything - it is just good manners
• Dog should lay under tables at food functions with tails curled out of way on a Down-Stay
• Dog should lay down politely by handler(s) while discussions /

presentations are going on and stay there
• Back up (as in back up out of the way)

10. Would you like this pet to visit your family or relative?                           Yes [ ]              No [ ]
Additional Comments:
 
 
Signature of Evaluator:                                                                                        Date:
Printed Name:
Title:


