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Puppy’s Name: ___________________________  
 
Date: ___________________  
 
Puppy’s Age (in weeks): __________  
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Date: ____________________________________________ 

 

1. Places Visited Today:  
(e.g., beach, café, vet, groomer, pet shop, school, park, hardware store)  
  

•   

  

•   

  

•   

  

•   

  

  

2. Surfaces Experienced:  
(e.g., grass, sand, gravel, tiles, carpet, wood, metal, stairs, water)  
  

•   

 

•   

  

•   

  

  

3. People Met:  
(e.g., children, elderly people, people in hats/uniforms, people using mobility aids)  
  

•   

 

•   

  

•   

  

  

  

4. Animals Interacted With:  
(e.g., other puppies, adult dogs, cats, livestock, birds)  
  

•   

  

•   

  

•   
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5. Noises Heard:  
(e.g., traffic, sirens, vacuum, fireworks, clapping, thunder, construction)  
  

•   

  

•   

  

•   

  

  

6. How Did Your Puppy Respond?  
(e.g., confident, cautious, excited, nervous – describe reactions)  
  

----------------------------------------------------------------------------------------------------------------------------- -------------------- 

 

----------------------------------------------------------------------------------------------------------------------------- --------------------  

 

--------------------------------------------------------------------------------------------------------------------------------------- 

  

----------------------------------------------------------------------------------------------------------------------------- ------------------- 

 

--------------------------------------------------------------------------------------------------------  
 
--------------------------------------------------------------------------------------------------------  
 
7. What Went Well?  
  

  

 ----------------------------------------------------------------------------------------------------------------------------- -------------------- 

 

----------------------------------------------------------------------------------------------------------------------------- --------------------  

 

--------------------------------------------------------------------------------------------------------------------------------------- 

  

----------------------------------------------------------------------------------------------------------------------------- ------------------- 

 

--------------------------------------------------------------------------------------------------------  
 
--------------------------------------------------------------------------------------------------------  
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8. Anything to Work On or Try Next Time?  
  

 ----------------------------------------------------------------------------------------------------------------------------- -------------------- 

 

----------------------------------------------------------------------------------------------------------------------------- --------------------  

 

--------------------------------------------------------------------------------------------------------------------------------------- 

  

----------------------------------------------------------------------------------------------------------------------------- ------------------- 

 

--------------------------------------------------------------------------------------------------------  
 
--------------------------------------------------------------------------------------------------------  
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•   
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•   

 

•   

  

•   
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•   

 

•   

  

•   
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(e.g., other puppies, adult dogs, cats, livestock, birds)  
  

•   

  

•   

  

•   
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(e.g., traffic, sirens, vacuum, fireworks, clapping, thunder, construction)  
  

•   

  

•   

  

•   
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----------------------------------------------------------------------------------------------------------------------------- -------------------- 

 

----------------------------------------------------------------------------------------------------------------------------- --------------------  

 

--------------------------------------------------------------------------------------------------------------------------------------- 

  

----------------------------------------------------------------------------------------------------------------------------- ------------------- 

 

--------------------------------------------------------------------------------------------------------  
 
--------------------------------------------------------------------------------------------------------  
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 ----------------------------------------------------------------------------------------------------------------------------- -------------------- 

 

----------------------------------------------------------------------------------------------------------------------------- --------------------  

 

--------------------------------------------------------------------------------------------------------------------------------------- 

  

----------------------------------------------------------------------------------------------------------------------------- ------------------- 

 

--------------------------------------------------------------------------------------------------------  
 
--------------------------------------------------------------------------------------------------------  
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----------------------------------------------------------------------------------------------------------------------------- --------------------  

 

--------------------------------------------------------------------------------------------------------------------------------------- 
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