
Disaster Training Questionnaire 

 

 

Handler Name:                       

 

 

Dog Info 

 Age:      

 Breed:           

 Name:             

 

 

Final Trained Response:   Bark           Dig             Down/Sit            Other:            

      

 

Discipline:      Cadaver          Live Find          Both 

 

 

Disaster Experience   

Please tell us about your years/months of experience and incidents you have worked.  Do 

not be embarrassed to say ‘none’. 

  

Dog:                                                                  

 

Handler:                                                             

 

 

Certifications:                                               

 

 

What would you like to learn at this workshop?                     

 

 

 

What are your disaster goals for you and your dog in the future?                 


