
 
CANINES FOR CHRIST 

Incident Report 
 

 An Incident is defined as an event that negatively impacts the visit because of behavior, injury, or 
damage to property involving you or your dog.  If an incident occurs involving an employee, resident, visitor, or 
dog while representing Canines For Christ: 

• Immediately contact the facility’s supervisor on duty 

• End the visit immediately and secure your dog 

• Document the incident on all required forms for the facility 

• Fill out and submit the Canines For Christ Incident Report below within 24 hours of the 
incident 

• Contact Jill Powell at jill@canines4christ.org or call 210-452-5623 
 
   If the incident involves dog aggression, a suspected dog bite, or an injury, the dog shall not participate 
in any dog therapy activity until the incident is investigated and resolved by Canines For Christ. 
 
 
Date of Report: ________________  Date of Incident: ________________  Time of Incident: _______________ 
 
Name of Facility where incident took place: ______________________________________________________ 
 
Facility Address: ______________________________________________ Phone: ________________________ 
 
Name of Facility Contact Person: _______________________________________________________________ 
 
Facility Contact Email: _______________________________  Facility Contact Phone: _____________________ 
 
Name of Dog(s) and Handler(s) involved: ________________________________________________________ 
 
Handler Email: _____________________________________  Handler Phone: __________________________ 
 
Breed of Dog: ______________________________________________________ Age: ____________________ 
 
What took place?  (Use additional pages if needed) 

 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

What action was taken?  Was medical attention needed?  If so, who administered it, and what was done?  (Use 

additional pages if needed) 

__________________________________________________________________________________________ 

mailto:jill@canines4christ.org


__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Is there any evidence relating to the incident, such as a video, photos, or other physical evidence such as 

damaged property?  If so, where is it located? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Additional individuals who observed the incident: 

Name: __________________________________  Contact Info: ______________________________________ 

Name: __________________________________  Contact Info; ______________________________________ 

 

Submitted By: ______________________________________________________________________________ 

Signature: _________________________________________________________________________________ 

Address: _________________________________________________  Phone: __________________________ 

Email: ____________________________________________________________________________________ 

 

 
 
 
 
 
 
 
  



 
   


