
April  2019 

 
 

DOGS VICTORIA JUDGE’S REPORT [HERDING] 
Name of Affiliate: ___________________________________________________________________________________ 

 
Type of Event: ___________________ Date of Event: __________________ Venue: ___________________________ 

 

JUDGE JUDGE’S NAME JUDGE’S SIGNATURE 
JUDGE 1   

JUDGE 2   

JUDGE 3   

JUDGE 4   

 
 

 JUDGE 1 JUDGE 2 JUDGE 3 JUDGE 4 

 YES NO YES NO YES NO YES NO 

Sufficient stock provided? 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Stock met 
suitability 
requirements? 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Stock inspected 
before 
commencement of 
tests/trials? 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

Stock inspected on 
conclusion of tests/trials? 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

Suitable and 
appropriate fencing 
and obstacles 
provided? 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

Were any dogs excused? 

(If yes an excusal form 
MUST be completed and 
submitted together with this 
report.) 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 
 

 

 
 

COMMENTS: 
……………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………… 

 
DV REPRESENTATIVE TO ENSURE ALL JUDGES COMPLETE REPORTS AND TOGETHER WITH 
REPRESENTATIVES REPORT PROVIDE A COPY TO THE AFFILIATE WITHIN SEVEN DAYS. 
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