[image: ][image: ]                                            Suspected Maltreatment Log
                                                                        Schenectady Police Department Animal Control

Date: _____________    Incident #: ________________

Complainant Information
Name: ________________________    Address: ____________________________________    Phone: _______________
Complaint:___________________________________________________________________________________________________________________________________________________________________________________________
How long has the incident been going on for? _____________________________________________________________
__________________________________________________________________________________________________
Any evidence?     Y      N           If yes, what kind:      Pictures            Videos
First time reporting?   Y      N        If no, last time(s) reported: _________________________________________________ 
If yes, was there any evidence before?    Y       N   
Is the complainant willing to sign an affidavit and testify in court:   Yes     No       If no, why not? _____________________
__________________________________________________________________________________________________

Owner Information
Name: _______________________    Address: ____________________________________    Phone: ________________

Animal Information
Dog Name: ___________________     Breed: ________________    Color: ____________    Age: _______      Sex:     M      F
Primary Veterinarian: _________________________________________________     Phone: _______________________ 
Address: ________________________________________________      UTD on Rabies:    Y       N           Licensed:     Y      N 
Does the dog have any chronic illnesses?     Y     N     If yes, what and are they being treated? _______________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

[bookmark: _GoBack]Officer Findings Notes: ___________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________

	Dogs main living area
	Inside
	Outside

	  Dogs behavior with owner
	Excited
	Happy
	Neutral
	Cautious
	Scared

	Dogs behavior with Officer
	Excited
	Happy
	Neutral
	Cautious
	Scared

	Dogs Coat
	Clean
	Dirty
	Groomed
	Ungroomed

	Dogs Nails
	Short
	Long
	Affecting Gait

	Dogs Body Condition Score
	1
	3
	5
	7
	9

	Visible Wounds/Bruises/Scars
	Yes
	No
	If yes specify what and where

	Access to fresh water
	Yes
	No

	Access to food
	Yes
	No
	Fed how often?   SID   BID   TID   Free Feed

	Living Conditions
	Clean
	Needs Improvement
	Satisfactory
	Unacceptable



Will a follow up be required?     Y     N      If no, why? ________________________________________________________
__________________________________________________________________________________________________
Tickets Issued?  Y    N      If yes, specify ___________________________________________________________________
__________________________________________________________________________________________________
Officer Signature: ______________________________
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