
 
 

FAX all reports to Jackson County Animal Control at 541-774-6607 

To reach Animal Control, call 541-774-6655. 
For medical questions about rabies, call Jackson County Public Health at 541-618-4651. 

 

 
REPORT OF ANIMAL BITE 

 
 
 
 
 
 

ANIMAL CONTROL CASE # _____________________ 
 

Time ________ Date Reported _____________ 

Date/time of bite _______________________________ 
Address ______________________________________ 
Home______________________ 
 

City ________________________ State   ________ 

Victim’s Last Name _______________________ First Name ___________________________      Age ______ 

Cell________________________
 

Work___________________________ 
Parent or Guardian _____________________________ 
Cell _________________________ Work _______________________ Home __________________________ 
Location of wound _____________________________ Was skin broken?     YES        NO        UNKNOWN 
Mild          Superficial          Severe Explain ___________________________________________________ 
_____________________________________________________________________________________________ 
Physician/Hospital Consulted?  ___________________ Date ________ Last Tetanus shot  _______________ 
Name  _______________________________________ Phone _________ Tetanus shot given?  YES     NO 

Description of animal  __________________________ 

General health of animal ________________________ 

Prior to bite was it         EATING       DRINKING 

Keeper’s Name _______________________________ 

Cell __________________________ Work ________________________  Home _______________________ 

Address _____________________________________ City ________________________ State   ________ 

Current Rabies Vacc:    YES     NO     UNKNOWN 

If yes, exp. date _______      Vet’s Name ___________________      Phone __________ License # __________ 

Circumstances and detail of incident (continue on other side if necessary)   Provoked   _______  Unprovoked ____ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Date animal quarantined ____________________________ Where?           HOME         AC         Vet 
Testing required?   Y     N Date sent  ____________ PHL  _______    Vets Diagnostic  ______ 

Officer assigned __________________________________ 
Test Result:    POS     NEG Date of Results __________ Date patient notified of results _______________  

Close Date _______________________________ 


	FAX all reports to Jackson County Animal Control at 541-774-6607

