
Annex 2 

Show organizer_____________________________________                                  

Evaluation list No        ____________                                                             Date____________________ 

I. General Information 

Breed____________     Name___________ 

Pedigree No _______________            Age group________      Tattoo___________ 

Date of birth____________ Colour____________________ Gender___________ 

Field Diplomas__________________________________ 

Owner and his/her address__________________________________ 

II. Origin of the dog 

 

Parents, names Pedigree No Conformation 
evaluation mark 

Highest field 
trials diploma 

Owner 

Sire     

Dam     

 

Total score for the origin_______________ 

 

III. List of qualified* descendants 

No Name Pedigree 
No 

Owner Evaluation  Total 
score 

    Conformation 
(exterior) 

Field trials 
diploma 

    mark points grade points  

1         

2         

3         

4         

                     Total score for the descendants __________________ 

*Qualified descendant is the one who obtained working diploma in the field trials. 

 

IV. Description of conformation, exterior, compliance to the standard 

a) Constitution type_________Height at the withers__________ Format index___________ 

b) Description_______________________________________________________________ 

________________________________________________________________________ 

_________________________________________________________________________ 

c) Dentition and bite________________________________________ 

Mark for the conformation________________     Placement in the ring___________ 

 

V. Comprehensive evaluation 

1. For the working qualities________   points 

2. For the conformation_______________ points 

3. For the descendants_________________ points 

4. For origin________________________ points 

 

Total score for the comprehensive evaluation ____________________ 

The dog is awarded_______________ breeding class, placed in the class_________ 



 

 


