


ANIMAL BITE INCIDENT REPORT
[NAME OF SHELTER/RESCUE]
SECTION 1: PERSON BITTEN
Full name: ______________________________  Date of birth: ______________________________
Address: __________________________________________________________________________
City / State / ZIP: __________________________________________________________________
Phone: __________________________________  Email: __________________________________
Relationship to [NAME OF SHELTER/RESCUE] (check one):
☐ Staff  ☐ Volunteer  ☐ Foster  ☐ Adopter / Potential adopter  ☐ Visitor  ☐ Other: ________________
SECTION 2: WHEN AND WHERE THE BITE HAPPENED
Date of bite: _____________________  Approximate time: ____________________  ☐ AM  ☐ PM
Location (check one):
☐ [NAME OF SHELTER/RESCUE] property, specify area (yard, intake, office, etc.): ____________________
☐ Foster home, foster name: _______________________________________________
☐ Off-site event, location and event type: _____________________________________________
☐ During transport  ☐ Veterinary clinic  ☐ Other: _______________________________________
What were you doing at the time of the bite? (e.g., leashing, feeding, breaking up a fight, medicating, bathing, entering the kennel, petting)
__________________________________________________________________________________
SECTION 3: ANIMAL INVOLVED
Animal name: _________________________  Animal ID: ______________________________
Species: ☐ Dog  ☐ Cat  ☐ Other: ______________________________________________
SECTION 4: INJURY AND MEDICAL TREATMENT
Body part(s) injured: ________________________________________________________________
Number of bites or puncture wounds: _____________________  ☐ Left side  ☐ Right side  ☐ Both
Type of injury (check all that apply):
☐ Puncture  ☐ Laceration / Tear  ☐ Scratch  ☐ Bruise  ☐ Broken skin without bleeding  ☐ No broken skin  ☐ Other: ________________
Was first aid given on site?  ☐ Yes  ☐ No.  By whom: __________________________________
Did you seek medical treatment?  ☐ Yes  ☐ No  ☐ Not yet, but intend to
If yes:  Provider / facility: _________________________  Date seen: _________________________
Treatment received: _________________________________________________________________
Were you advised to receive rabies post-exposure treatment?  ☐ Yes  ☐ No  ☐ N/A
SECTION 5: YOUR ACCOUNT OF WHAT HAPPENED
Describe the incident below, in the order events occurred. Please include what happened immediately before the bite, how the bite occurred, and what happened after. Attach additional pages or photographs if needed.
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
SECTION 6: SIGNATURE
I certify that the information I have provided above is true and accurate to the best of my knowledge and recollection.
Signature: __________________________________  Date: _________________________________
Printed name: ______________________________________________________________________
FOR [NAME OF SHELTER/RESCUE] STAFF USE ONLY
Form received by: _______________________  Date and time received: ______________________
Reported to animal control / county health?  ☐ Yes  ☐ No  ☐ Not required
Agency: _________________  Date reported: _________________  Reported by: ________________




