
TEAM DEBRIEFING 
DOG SUPPLEMENT 

 SAR 111 

Incident Name Operational Period Team Number/Name 
 

Dog’s Name Handler Date/Time Deployed: 
Date/Time Return: 

Location of the Search Area: 
 

q Rural 

 
 

q Urban 

 
 

q Suburban 
Weather Conditions 
 

q Clear 
q Cloudy 
q Overcast  
q Rain 
q Snow 

 
 

q Daylight (time) _______ 
q Dark (time)      _______ 

 
 
Temperature         _________ 
Humidity              _________ 
Wind Direction    _________ 
Wind Speed         _________ 
 

Terrain Conditions 
 
Field 

q Short-med grass 
q Medium-tall grass 
q Dirt 

 
Woods or Brush 

q Thick or Heavy 
q Thin or Light 

 
 

q Flat 
q Hilly 
q Mountain 
q Rocky 
 
q Creek 
q River 
q Marsh 

q Residential 
q Business 
 
q Street/Highway 
q Concrete 
q Asphalt  
q Alleyways 
q Gravel 

 
 

 
 
Search Technique: 
 

q Perimeter 
q Ridges/Drainages 
q Contouring 
q Routes of Travel 
q Grid Pattern 

Sweep spacing __________ 
 
Estimated POD __________ 

Air Scenting Canines 
 
 

Were areas of interest, alerts or clues 
reported to IC during the operation? 
 

q Yes 
q No 
 
 
 

(Map on Reverse Side) 

 
 
 
Is your Canine Scent Specific and if 
so, what was your scent article? 
 

q Yes 
q No 
Article: __________________ 
Date/Time: _______________ 
By Whom: _______________ 

 
 
What was your scent article? _________ 
 

Trailing Canines 
 

Date and Time Collected:  ___________ 

 
 
By Whom: ___________________ 
 

Describe your Scent Trail: 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 
 
 
 
 
 

 
 
 
 

(Map on Reverse Side) 
Was a direction of travel or any clues reported to IC during the trail? 

q Yes 
q No 

(Map on Reverse Side) 



(Map trail, clues, interest alerts, search area) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
              Clue/Alert                                         Location                                       Time                      Wind Direction 
 

1. ________________________          ________________________      _________            ____________ 
2. ________________________          ________________________      _________            ____________ 
3. ________________________          ________________________      _________            ____________ 
4. ________________________          ________________________      _________            ____________ 
5. ________________________          ________________________      _________            ____________ 

 
 

Recommendations on areas needed to be researched or search efforts 
 
 
 
 
 

 
Handler’s Signature_________________________________  Debriefer’s Signature 

_____________________________ 
 
Notes: 
 


