
CAMINO REAL REGION    
RATINGS REPORT 

Camino Real Region asks that you contact your RIC prior to the rating.  A partial list of 
Examiners is available -  “Regional Recommended Examiner List”   

You and your examiner should both complete this form. Return this report and the 
Rating Update form no later than 14 days after the club rating 

 
CLUB: ____________________________________________RATING DATE:  _________________________ 
 
EXAMINER: _______________________________________EXAMINER(S) FEE: _____________________ 
 
ASSISTANT(S) ____________________________________________________________________________ 
 
DC or CLUB REPRESENTATIVE: ___________________________________________________________ 
 
NUMBER OF CANDIDATES ATTENDING THE RATING: D1__  D2__  D3__  C1__  C2__ TOTAL ___________ 
 List Candidates below   
NUMBER OF CANDIDATES COMPLETING  RATING:     D1__  D2__  D3__  C1__  C2__  TOTAL___________ 
 List Candidates below 
PARTIAL RATINGS GIVEN:    D1__  D2  __  D3__  C1__  C2__   DATE FOR RETEST:____________________ 
 List Candidates below 
NOTES ABOUT THE RATING: 
 STARTED ON TIME:  YES:______  NO:______   IF NO, WHY? ________________________________ 
 DID CLUB PROVIDE CURRENT RATING SHEETS                                  YES:________    NO:________ 
 
OVERALL EVALUATION OF SKILLS PREPARATION 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 
SKILLS NEEDED TO BE PRACTICED AND/OR RETESTED 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
 
WOULD YOUR CLUB BE WILLING TO USE THIS EXAMINER AGAIN?             YES:_________   NO:_________ 
 IF NOT, WHY: _________________________________________________________________________ 
 
AS EXAMINER, WOULD YOU BE WILLING TO RATE THIS CLUB AGAIN?       YES:_________   NO:________ 
 IF NOT, WHY: ________________________________________________________________________ 
 
CANDIDATES ATTENDING RATING  RATING(S) PASSED  RETEST?      WHAT AREAS? 
_____________________________  _________________ ________ _________________ 
_____________________________ _________________ ________ _________________ 
_____________________________ _________________ ________ _________________ 
_____________________________ _________________ ________ _________________ 
_____________________________ _________________ ________ _________________ 
_____________________________ _________________ ________ _________________ 
 
OTHER INFORMATION THAT MAY BE HELPFUL IN THE FUTURE: Use reverse if more space needed: 
 
 
SIGNED: _________________________________________D.C._____EXAMINER:_____ DATE: ________________ 
 

RETURN TO: Lynn Fischer 1630 Fredensborg Way, Solvang, CA  93463 805 448-9066 
lynnmfischer@earthlink.net  


