
TOWN OF WAITSFIELD - ANIMAL BITE REPORT FORM 
 

Dog Warde _  

TOWN OF WAITSFIELD - ANIMAL

n: _________________________     Health Officer: ___________________________

Bite:    Dog   Cat    Other   _________________________________ 

Date: _________________ Time: ______________ a.m.     p.m.  
Name of victim: ___________________________________________________ 

Location of bite on victim’s body: ______________________________________________________ 

Address of victim: __________________________________________________________________ 

Telephone number: ________________________________________________ 

Doctor contacted: ______________________________ Telephone number: ________________ 

Animal found?     Yes   No  
Owner of animal: ___________________________________________________ 

Address: _________________________________________________________________________ 

Telephone number: _________________________________________________ 

Rabies Tag number: ____________________________ Date of last rabies shot: ____________ 

Veterinarian: __________________________________ Telephone number: ________________ 

Action taken: ______________________________________________________________________ 

________________________________________________________________________________ 

 
 

 BITE REPORT FORM 
 

Dog Warden: __________________________    Health Officer: ___________________________ 

Bite:    Dog   Cat    Other   _________________________________ 

Date: _________________ Time: ______________ a.m.     p.m.  
Name of victim: ___________________________________________________ 

Location of bite on victim’s body: ______________________________________________________ 

Address of victim: __________________________________________________________________ 

Telephone number: ________________________________________________ 

Doctor contacted: ______________________________ Telephone number: ________________ 

Animal found?     Yes   No  
Owner of animal: ___________________________________________________ 

Address: _________________________________________________________________________ 

Telephone number: _________________________________________________ 

Rabies Tag number: ____________________________ Date of last rabies shot: ____________ 

Veterinarian: __________________________________ Telephone number: ________________ 

Action taken: ______________________________________________________________________ 

________________________________________________________________________________ 


