
  

 

INCIDENT REPORT 
An incident is described as an unusual occurrence.  

This incident report must be submitted to the Board within 5 working days of the occurrence. 

 

 
Name and role of person completing this form:  _______________________________________________________ 

 
Signature of Person completing this form_____________________________________________Date:____________ 

 

 
Date of Incident_________________________________________   Time of Incident________________ AM  PM  

 

Name/s of person/s involved in the incident:               Dog’s name if dog/s involved.  
 
 
Breed of Dog:   

DESCRIPTION OF INCIDENT:  

Dog/dog incident no blood drawn on dog or  
Contact made.  

 Dog/person incident, no blood drawn on person 
or contact made  

 

Dog/dog incident  contact made no blood drawn   Dog/person incident, contact made no blood drawn   

Dog/dog incident with blood drawn on dog   Dog/person incident, blood drawn on person  

Person abusing dog   Person/person incident  

Other (Explain).     

Witnesses (Include contact information)  

 

 
Incident Reported to: _________________________________Incident Reported by:________________________ 
 
Date:______________ Method of reporting:  In person , email, phone  

 

Board description of action to be taken:   

August 2019 



  

 

 


