
RAD DOG TRAINING Temperament Evaluation  

Cloé Server 
ABC Certified Dog Trainer 
2175 Del Monte Dr., San Pablo, CA, 94806 
Newdogserver@gmail.com 
(510) 759-4280 

 

Dog's name: __________________________________________________________________________ 

Breed: ________________________________ Age: ___ Gender: ___ Color: _______________________ 

Owner's name: _______________________________ Owner's phone #: (_____) _______-____________ 

 

List any postures the dog displays such as: Relaxed, alert, active submission, passive submission, 
offensive threat, and defensive threat posture. 

 

List the dog's postures displayed when:  

- Entering the home or yard ______________________________________________________________ 

- Directly approaching           ______________________________________________________________ 

- Reaching over                       ______________________________________________________________ 

- Touching muzzle                  ______________________________________________________________ 

- Touching Feet                      ______________________________________________________________ 

- Touching Rear                     _______________________________________________________________ 

  

Does the dog resource guard: 

Food?  Y / N 

Bones?  Y / N 

Toys?  Y / N 

Other?  Y / N        ______________________________________________________________ 

Is the dog protective of the owner? Y / N 

Does the dog destroy toys?  Y / N 

Does the dog fence pace?  Y / N  
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List any stress indicators the dog may display such as: deep creases in cheeks or head, crescent moon 
eyes, lifting of the paw etc. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

List any calming signals such as soft eyes, yawning etc.  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Reactive to     Postures displayed 

-Sunglasses  Y / N  ______________________________________ 

-Hats   Y / N  ______________________________________ 

-Baggy clothing  Y / N  ______________________________________ 

-Umbrella  Y / N  ______________________________________ 

-Trucks   Y / N  ______________________________________ 

-Bikes   Y / N  ______________________________________ 

-Skateboards  Y / N  ______________________________________ 

- Other   Y / N  ______________________________________ 

Any history of aggressive behavior? Y / N _____________________________________________ 

Offensive or defensive threat postures during this evaluation? Y / N __________________________ 

Displayed any destructive behavior during this evaluation? Y / N __________________________ 

Displayed high anxiety (high pitch whimpers, obsessive licking)? Y / N __________________________ 

Does this dog have any phobias? Y / N _____________________________________________ 

Dog may attend Basic Obedience and Problem Solving course Y / N __________________________ 

Dog may attend Behavior Modification course Y / N _______________________________________ 

How often does this dog get exercise? ____________________________________________________ 

Additional Notes _______________________________________________________________________ 

_____________________________________________________________________________________ 
 
Evaluator signature: ____________________________________________________________________ 

Date ______ /________ /_________  


