
K-9 Training Report 

 
Date____________ Start Time______________ Finished Time_________________ 

 

Location_____________________________________________________________ 

 

Name of Building____________________________ Handler___________________ 

 

Type of Training 

 
� Building Search 

� Area Search                                Type of Area________________________________ 

� Hard Surface Track                    Type of Surface______________________________ 

� Soft Surface Track                      Type of Surface______________________________ 

� Agility 

� Muzzle 

� Scent Detection                           Type of Scents_______________________________ 

� Vehicle Stop 

� Apprehension Techniques 

� Obedience 

� Gunfire 

� Crowd Control Techniques 

� K-9 Pursuit Call Off 

 

Class Room:_____________________________________________________________ 

 

Other:__________________________________________________________________ 

 

Narritave:_______________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Trainer’s Signature_________________________________ Date___________________ 

 

Handler’s Signature_________________________________  Date__________________ 


