
Canine Team Certification Test 

..... IH_a-nd-le-r _____ _.I ...... ID_og_N_a_m_e ____ ___.ll ..... B_re-ed ______ _.l _IE_va-lu-at_o_r ----~II ~D-a-te ______ _ 

Department Name & Address Place of Test 

Passive Response Dog D Aggressive Response Dog D 

MARIJUANA COCAINE 

Amount: Time:O Amount: Time:O 

Location: Location: 

METH HEROIN 

Amount: Time:O Amount: Time:O 

Location: Location: 

Handler Performance: 

Pass:O Fail:D Blanks: 

Canine Performance: 

Pass:O Fail:D 

Overall Performance: 

Pass:O Fail:D 

Remarks: 

Signature of Evaluator 

Heat Alarm

Pass: Fail:
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