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Date of SPOT Test: _____________________  

UKC Club Name: ____________________________________________________    Club ID #: _______________

If not a UKC Club, please provide the name of the sponsoring organization/group:

____________________________________________________________________________________________

Test Location: _________________________________________________________________________________ 

________________________________________________________________________________

Lead Evaluator: ____________________________________________________  Evaluator #: _________________

Total number of dogs tested: ________________  Total number of dogs passed: _________________

Number of UKC Registered/Performance Listed dogs: ____________________

Did any dogs need to be excused from the test due to aggressiveness?  YES / NO  (Please circle one)

If Yes, please explain: ___________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

This form should be completed at the end of each SPOT Evaluation. The top copy must be attached to the evaluation
forms for each dog that passed the SPOT test. Dogs that do not pass should not be included with the test summary.
The bottom copy is for your records. Evaluators should maintain their copies of the individual evaluation forms for
each dog (pass or fail) for at least 6 months. 

Please mail this summary along with the copies of the dogs that passed to United Kennel Club within 10 business days
of the test. Test summaries and forms must be mailed as soon after the conclusion of the test as possible to ensure
timely recording of the results. 

I am an approved SPOT Evaluator through UKC. I have conducted this SPOT Test impartially and to the best of my abilities.
I am familiar with the UKC SPOT Evaluator Guidelines and the standards for behavior and conduct as a UKC SPOT
Evaluator. I am in good standing with UKC.

Evaluator Signature: ____________________________________________________  Date: __________________

SPOT Test Summary Form


