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Animal Bite/Rabies Exposure Report Form 

 
Today’s Date:  
 
 Person Bitten:                                                                    Age:                                        
 
Parent(s) (If minor):                                                                                   Phone:             
 
Address:                                                                                                       City:  
 
Date of Bite:                        Reported By:   
 
Type of Animal:                     Breed:                                             Animal’s Name:   
 
Animal Owner’s Name:  
 
Address:                                                                                                         City:  
 
Phone:        
 
Is the animal currently vaccinated against rabies?      Yes (  )          No (  )     Unknown (  )    
 
If so, what veterinarian administered the vaccination:   

 
Health Department Follow-Up 

 
Date Quarantine Notice Issued:                     By:   
 
Method of Quarantine:  
 
10-Day Follow-Up Observation:                                  By:   
 
Date of Rabies Vaccination:                                                Type of Vaccine:  (  ) 1 Yr.  (  ) 3 Yr. 
 
Vaccination Given By:    
 
Date of Release from Quarantine:   
 
Notes:  
 


