REPORT ALL BITES IMMEDIATELY                                                                                         OFFICIAL ANIMAL BITE REPORT
WOODFORD COUNTY
						FAX (309) 467-7298

FILL IN ALL BLANKS 

LOCATION OF INCIDENT

Address of Incident 			Owner’s	Victim’s	School	Other
		 House	 House	Ground
Date of Bite 	 Time 	 

							

PERSON BITTEN

Name 			 DOB 		 Sex 		 

Street 		 City 		 Phone 			

County 	 Parents name if minor is involved 					

							

REPORTED BY

Name 		 Agency 			 City 		

Date Reported 		 Phone 			

How did bite occur? 							

							

Was animal running loose? Yes 	 No 	
							

OWNER OF ANIMAL

Name 		 Street 			 Phone 		

City 	 Dog 	 Cat 	 Other 	 Breed 		 Color 		

Size:  Under 15 lbs. 	   15-40 	 Over 40 	      Sex:  Male 	 Female 	

Rabies Vaccination Date 	 Veterinarian’s Name 			 Rabies Tag No. 		

Pet Name 		 		Has pet bitten before?  Yes 	  No 		

										

ATTENDING PHYSICIAN

Name 				 Phone 						

Address 			 Were pictures taken?  Yes 	  No 		

Describe wound 										

										

