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(Please email ALL reports to elizabetheremus@mariettaohio.gov, Cc dawsonreynolds@mariettaohio.gov or fax to (740) 376-2006)

ANIMAL INCIDENT REPORT

Person/Agency Reporting: _______________________________________________________________ 

Report Date: _____________________ Person/Agency’s Phone: ________________________________ 

Report Time: ____________________ Staff Reporting Incident: _________________________________ 
*************************************************************************************
Victim’s Name: _______________________________________ Date of Bite: ______________________ 

Address: _______________________________________________ Age: ________   Sex: Male or Female

Home Phone: _____________________ Cell Phone: _________________________ 

Parent/Guardian: ___________________________________ Work Phone: ________________________ 

Area of Body Bitten: _____________________Treatment: ______________________________________

Doctor: ________________________________________________Phone: ________________________ 
*************************************************************************************
Owner’s Name: _________________________________________ Home Phone: ___________________

Cell Phone ______________________________   Work Phone: _________________________________

Owner’s Address: ______________________________________________________________________    

Where is the animal?: ___________________________________________________________________ 
*************************************************************************************
Type of Animal: Dog / Cat / Other Breed: ________________ Name: _____________________________ 

Normal Disposition: _____________________________ Sex: M / F Age: _______ Color: _____________ 

Animal Immunized? Y / N Expiration Date: _______________ Veterinarian: _______________________ 

What lead to the bite? __________________________________________________________________

_____________________________________________________________________________________
Was the animal on Owners property? YES or NO              Has animal bitten before? YES / NO /UNKWN
 
Was the Dog Warden contacted? YES or NO                          Was the bite provoked? YES or NO
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