
Grosse Pointe Park 

Dog Park Incident/Bite Report 

An Incident/Bite Report should be filed immediately.  Any incident involving bodily injury (including broken 

skin) to persons and/or dogs should be reported immediately by calling GPP Public Safety at (313) 822-7400.  This form 

should be completed to the best of your ability for all incidents of aggressive dog behavior and/or incidents involving dog 

park rules violations, regardless of the severity.  Please include photos of any injuries requiring first aid or medical atten-

tion. 

Date of Incident: _______/_______/_______ Time: ____________ AM/PM 

Location: ☐Dog Park  ☐Entrance  ☐Parking Lot  ☐Other_____________________ 

Individual Submitting Report:______________________________________________________________ 

Name: ______________________________________________________________________________ 

Email: ______________________________________________________________________________ 

Address: _____________________________________    Phone Number: __________________________ 

Dog’s Name: ____________________________ Breed: ______________________________________ 

Color: _________________________________ Weight: _____________________ Lbs. 

 

Other Individuals/Dogs/Witnesses Involved 

If names are not known please provide as much information as possible so that we may try to determine all parties,     

including witnesses, that may have been involved. 

Name: ______________________________________________________________________________ 

Email: ______________________________________________________________________________ 

Address: _____________________________________    Phone Number: __________________________ 

Dog’s Name: ____________________________ Breed: ______________________________________ 

Color: _________________________________ Weight: _____________________ Lbs. 

 

Describe Incident: ______________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Office Use Only 

Check one: ☐In Person  ☐By Phone  ☐Email 

Follow Up Name: _________________________________ Date: _____/_____/______ 

Photos provided: _____ Yes _____ No   

Actions Taken: ☐None  ☐First Aid ☐Police   ☐Veterinary   ☐Doctor 

☐Other (please explain): ________________________________________________________________ 

Action/Result: _______________________________________________________________________ 

__________________________________________________________________________________ 


