FORM C - 20th JUDICIAL CIRCUIT THERAPY DOG PROGRAM 
INCIDENT REPORT FORM

I, ______________________________ (insert printed name of Handler) (hereinafter “Handler”), and
______________________________ (printed name of therapy animal/facility dog) were involved in the following incident in _____________________ (county) at ___________________________________ (name of courthouse) on _________________ (date) at approximately _________o’clock ___ (A.M. /P.M.)

Please provide specific details and information: (Continue on back, if necessary)
☐ Injury to a therapy animal/facility dog:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
☐ Injury to a person:
____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
☐ Situation or occurrence with a high potential that an injury could have occurred either to a person or an
animal, even though not one was hurt at the time:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
☐ Situation or occurrence with a perception of an accident or injury:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
☐ Damages to property, including animal elimination inside the courthouse facility:
____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________


☐ Other:
____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________
Name(s) of person(s) involved and contact information:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

Name(s) of witness (es) and contact information:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

_____________________________
Handler’s Signature
_____________________________
Date
_____________________________
Handler’s Address
_____________________________
City, State, Zip Code
_____________________________
Handler’s Work Number
_____________________________
Handler’s Cell Number
_____________________________
Handler’s Home Number
A copy of this document was provided by hand delivery/e-mail to all of the following individuals:
☐ Office of the Chief Judge
☐ Office of the Presiding Judge
☐ Americans with Disabilities Act Coordinator, Court Administration
☐ Office of the Approved Therapy Animal/Facility Dog Provider
