
 
 
 
  

         
  BREED: ______________________Trainee Name: _________________________    Date______________ 
 
  Critique 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I have examined the dogs described in these critiques and discussed them with the Trainee.  

 

Name:___________________________________ Signature of Advisor/ Mentor: ____________________Date: ________ 

 
Show Secretary: Name:______________________________ Signature ___________________________Date: ________ 

 
Group Coordinator/ Assistant: Name: _________________________Signature ____________________Date: ________ 
Comment: 
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________ 
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