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ANIMAL BITE REPORT 

 
Date of Bite:__________ Date Reported:__________ Reported by:____________________ 
 
Bite Victim: 
   Name:___________________________________ Age:_______________ 
 
   Parents Name if Applicable:______________________________________ 
  
   Address:______________________________________________________ 
    
   Phone Number:_________________________________________________ 
 
   Part of Body Injured:____________________________________________ 
    
   Treatment:____________________________________________________ 
 
Owner of Animal:  
   Name:________________________________________________________ 
 
   Address:______________________________________________________ 
 
   Phone Number:_________________________________________________ 
 
Animal: 
   Species:_____________ Breed:________________ Color:_________ 
 
   Animal Name:___________________________ Sex:_________________ 
 
   Veterinarian:_____________________________ Rabies Vaccine:  yes/no 
 
   Place of Confinement:_____________________________________________ 
 
Date  Comments 
________ _____________________________________________________________________ 
 
________ _____________________________________________________________________ 
 
________ _____________________________________________________________________ 
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Our mission is to protect and improve the health of Brown County residents by providing 

preventive services, ensuring healthy environments and promoting healthy lifestyles. 
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