
 

Please note that any incident involving bodily injury to persons or dogs regarding medical attention 
should be immediately reported to the Bardstown City Police by calling 911. All incidents of 
inappropriate behavior as well as any behavior involving bodily injury shall be reported using the 
BCBP Incident Report Form. 

Name_________________________________ Email________________________________ 

Address___________________________City__________________State_______Zip________ 

Home Phone:_________________  Cell:__________________ Work_____________________ 

Dog’s Name__________________Breed_______________Weight__________Color_________ 

BCBP Tag # _______________ General Description___________________________________ 

Other individual/Dogs Involved 

Name_________________________________ Email________________________________ 

Address___________________________City__________________State_______Zip________ 

Home Phone:_________________  Cell:__________________ Work_____________________ 

Dog’s Name__________________Breed_______________Weight__________Color_________ 

BCBP Tag # _______________ General Description___________________________________ 

If names are not known please provide a full description of the individual, their dogs name and 
anything that may be pertinent (i.e. Make, Model of car, license plate number, etc.) or other 
additional information that my assist in this review.  

Nature of the Incident 

Date of the Incident: _______/______/______            Time:________________           am         pm 

Location:         small dog area       large dog area        Other: 
Specify_______________________________ 

Describe Incident_______________________________________________________________________ 

Description of Injuries____________________________________________________________________ 

Witnesss_________________________________Phone_________________________________________ 

Witness_________________________________Phone__________________________________________ 

Actions Taken: 

      None          Ambulance             Police              Veterinary                   Other 
(describe)_____________________ 

Signature_____________________________________________                    
Date_________________________

Bourbon City Bark Park Incident Report Form


