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Kellogg Park Dog Field Incident Report
ALL SPACES MUST BE COMPLETED

NAME OF REPORTEE             YOUR DOG’S NAME/BREED/COLOR                 PHONE NUMBER

____________________________________________
NATURE OF INCIDENT   DATE AND TIME OF OCCURRENCE

DETAILS OF INCIDENT: Please include all relevant information about the situation such as, description of incident and parties involved, 
witnesses, vet visits, police reports, time & day of incident, etc. Please add additional pages if more space is required.      

_________________
SIGNATURE

_________________
DATE

Please return form to: Anderson Parks RecPlex, Attn: Dog Field Incident Report, 6915 Beechmont Avenue, Cincinnati, OH 45230
or Email completed report to APDOffice@AndersonParks.com

STREET ADDRESS   CITY   STATE     ZIP

MY SIGNATURE VERIFIES THAT ALL OF THE ABOVE INFORMATION IS ACCURATE AND TRUE.

WITNESS(ES) NAME AND CONTACT NUMBER ONLY    

DESCRIPTION OF DOG BEING REPORTED (Name, Breed, Color),  OWNER NAME (If Known) 

   

____________________________________________
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