
CANINE OBEDIENCE TEST 
 
Prospective Team: __________________________ Date: _________________________ 

Evaluators: __________________________________ Location: ________________________ 

Outcome:  Pass / Fail / Null   
 
Testing will be done at regularly scheduled practices or other designated time.  This test will be 
given in an area with a moderate amount of distractions such as a busy trailhead, a parking lot or 
where other FRRD members can create some distractions for the dog.  Heeling will be done around 
other dogs and in clear areas.  Socialization will be judged at practices and testing will not proceed 
until the dog is properly socialized.  Conditional qualifying exercises must be retested within three 
months.  Refer to the appropriate section of the Standards for the test criteria.  A copy of this test 
sheet will be filled out for all tests given.  The lead evaluator will provide a copy to the Vice-
President and to the prospective handler.  
 
Exercise: 
Off-Lead Heeling 
 Non-qualifying / Conditional / Full Qualifying  

Comments:_________________________________ 

Off-Lead Stop on Heel (Sit, Down or Stand) 
 Non-qualifying / Conditional / Full Qualifying  

Comments:_________________________________ 

Off-Lead Recall from Distraction 
 Non-qualifying / Conditional / Full Qualifying  

Comments:_________________________________ 

Off-Lead Stop on Recall (Sit, Down or Stand) 
 Non-qualifying / Conditional / Full Qualifying  

Comments:_________________________________ 

Long Down 
 Non-qualifying / Conditional / Full Qualifying  

Comments:_________________________________ 

On-Lead Heel with a stranger 
 Non-qualifying / Conditional / Full Qualifying  

Comments:_________________________________ 

On-Lead Load into vehicle with a stranger 
 Non-qualifying / Conditional / Full Qualifying  

Comments:_________________________________ 

Stamina and Agility (judged at practice) 
 Non-qualifying / Conditional / Full Qualifying  

Comments:_________________________________ 
 
 
Lead Evaluator’s Signature: _______________________________  Date: _______________ 
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