Animal log form template

Date:

Reference number:

Name of owner:

Name and warrant number of officer dealing
with the animal(s):

Address of owner:

Officer's email:

Officer's phone number:

Type/breed of animal(s):

Description/markings:

Name(s) of animal(s):

Approx. age(s):

Sex of animal(s):

Neutered | | unneutered| | unknown[ ]
(if multiple animals, use space below):

Health status
(including any vaccinations if known):

Medication for the animal(s):

Pet insurance? Yes| | No[ |

If yes, insurance company name and policy number (if possible to locate):
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Any known behavioural concerns?

Veterinary treatment needed? Yes|[ | No[ ]
If yes, name of vet and date/time of
appointment:

Any concerns around welfare/cruelty/
prohibition (dogs)? Yes[ | No[ ]

Has appropriate authority been notified of
concerns? Yes|[ | No[ |

Date/time and name of authority notified:

Is there a next of kin/friend/family member who can take the animal(s)? Yes| | No| ]

Name of person who can take the animal(s):

Address:

Email:

Phone number:

Can the person care for the animal(s) short
or long term? Yes[ | No|[ ]

Is/will a TORTS notice be needed with the
owner to sign over the animal(s) to the

police? Yes[ | No[ ]

Name and address of boarding establishment who can take the animal(s):

Agreed period for boarding (including the
start date):

Plan for the animal(s) after agreed period:

Date animal(s) returned to owner:

Date animal(s) rehomed:

Date animal(s) euthanised:

Reason for euthanasia:
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