
Monthly Progress Report 

This form is to be completed monthly by the handler to document ongoing training 
progress, outings, and health observations.	

Handler Name: _______________________________________	 	 Dog Name: ___________________________	

Date: ___________________________	 Number of Public Outings this Month: ____________________	

Tasks Practiced (list): 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________	

Obedience Skills Practiced (list): 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________	

Training Progress Notes: 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________	

Behavior Notes (home/public/around dogs/people): 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________	



Health Changes Observed: 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________	

Goals for Next Month: ___________________________________________	

Handler Signature: ___________________________________________	

Prepared for: Northwest Elite Working Dogs	


