
Demonstration Score Instructor’s Redirection/Comments

PRIOR TO SERVICE

Client Consultation

Handling the Pet Guest

Initial Pet Guest Evaluation

Service Area Setup

PRE-WORK

Brushing

Shaving Paw Pads

Trimming Nails

Candidate’s Name: _______________________________ Date: _______________ Salon Location: __________________________ Evaluator's  Name: ____________________________
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Scoring Allotted Time = 60 Minutes

1= Met Standard
2 = Standard Not Met Start Time:___________________  End Time:___________________

BATHER PRACTICAL COACHING FORM



Filing Nails

Cleaning Ears

Plucking Ears (if applicable)

Cleaning Teeth

Misc.

BATHING

Step 1: Soak

Step 2: Face

Step 3: Shampoo and Rinse

Step 4: Conditioner

Step 5: Towel Dry
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DRYING AND BRUSHING

High-Velocity Dry

Head, Ears, and Tail

Line Brushing

AFTER SERVICE

Salon Safety

Sanitation

Client Checkout

Coaching Summary: _________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________________________

Candidate’s Signature: _____________________________________________________________________________________________ Date: _________________________________

Evaluator's Signature: _____________________________________________________________________________________________ Date: _________________________________
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