Animal Bite Report Form
Stanislaus Animal Services Agency
Telephone: 209-558-7387 
Email: SASAFieldServices@stan.county.com
Fax: 209-558-2145
**REQUIRED TO BE REPORTED IMMEDIATELY AFTER ANIMAL BITE**

VICTIM INFORMATION
[bookmark: Check3][bookmark: Check2]Name: ______________________________________DOB: ______________    |_|M |_|F    Phone#: ________________
Address: ______________________________________________City: _______________________Zip: _____________
Parent/Guardian info: ______________________________________________________________________________
INCIDENT INFORMATION
Place Bite Occurred (address/street/city): _______________________________________________________________
(House, Yard, Road, Etc.) ___________________________________________________________________________________________________
Date/time of bite: ________________________
Circumstances of bite:________________________________________________________________________________ __________________________________________________________________________________________________
__________________________________________________________________________________________________
OWNER INFORMATION
Animal Owner: ________________________________________________ Phone #: ___________________________
Address: ______________________________________________City: __________________________Zip: _________
Animal Description (Breed, color, sex, size, license#, rabies vaccination): ________________________________________________________________________________________________
[bookmark: Check6][bookmark: Check7]Animal Quarantine   |_|Y |_|N          Start Date: _____________________ Stop Date: ____________________
[bookmark: Check4][bookmark: Check5]Location: __________________________________________                Did animal die?      |_|Y |_|N
MEDICAL TREATMENT INFORMATION
Location/description of wounds: ______________________________________________________________________
Details of treatment (cleaned/sutured/antibiotics):_______________________________________________________ _________________________________________________________________________________________________
Attending Physician/Hospital: _________________________________________Phone___________________________
REPORTED TO ANIMAL SERVICES BY
Name/Agency: ____________________________________________________________________________________
Date: _________________________ Phone#: _____________________________Fax#: _________________________   
FAX # 209-558-2145 OR email SASAFieldServices@stancounty.com
[bookmark: _GoBack]Please complete as much information as possible in all areas                                                                                                                   
