
 

 

 

 

ANIMAL BITE REPORT 

MUST BE COMPLETED BY MEDICAL PROFESSIONAL ONLY - ALL INFORMATION MUST BE FILLED IN  

Street and City Where Bite Occurred          
 
Explain How the Bite Occurred           

              

BITE VICTIM INFORMATION 

Victim Name              Part of Body Bitten          

Date of Birth              Extent of Injury _____    

Street Address              Date Bitten ________    

City, State, Zip              Date Treated_______    

Phone Number              Physician Phone # (___) _____________  

Treating Physician __________________________         Form Completed by___________________ 

ANIMAL INFORMATION 

Animal Breed              Color of Animal_____    

Sex of Animal              Animal Name_______    

ANIMAL OWNER INFORMATION 

Animal Owner Name      City, State, Zip _______    

Street Address       Phone Number  (___)  _______  

 
TO BE COMPLETED BY ANIMAL CONTROL STAFF 

Bite Number                Activity Number ______________    

Animal Control Comments           

   _________________________________________________________________ 

OFFICER NAME________________________________ DATE__________________________________  

*FAX COMPLETED REPORT TO (661) 868-7101 or email animalservices@kerncounty.com                                      
FOR QUESTIONS PLEASE CALL (661) 868-7100 

KERN COUNTY ANIMAL SERVICES 
3951 Fruitvale Ave. Bakersfield, CA 93308 (661) 868-7100  FAX (661) 868-7101 

AnimalServices@KernCounty.com 
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