
ANNUAL WILDLIFE REHABILITATION LOG TALLY & REPORT FORM–CALENDAR YEAR ____________ 

 
Customer Number (CN): ___________________    Licensed Rehabilitator Name (Please Print): ____________________________________ 

 

Organization: ____________________________________________         

 
** If Rehabilitation reports are being combined as one report by an organization, each applicant must submit a copy of this report with their 

application. ** 

 

 

 

 

 

SPECIES 

GROUP 

Released to 

the Wild 

Still Under 

Care 

Transferred Dead on 

Arrival 

Died 

Under 

Care 

Euthanized Holding 

Indefinitely 

Raccoon, 

Skunk, Fox, 

Bobcat 

       

Other Small 

Mammals 

       

Bats        

Deer        

Birds, Except 

Birds of Prey 

       

Birds of Prey        

Reptiles & 

Amphibians 

       

TOTALS        

 

 

 

 

 



 

 

 
WILDLIFE REHABILITATION REPORT (cont.) 

 

 

 

 

Species Date Obtained Source of 

Animal 

Condition 

Requiring Rehab 

Treatment 

Administered 

Outcome/Date 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
 

 



 

 

 

WILDLIFE REHABILITATION REPORT (cont.) 

 

 

 

Species Date Obtained Source of Animal Condition 

Requiring Rehab 

Treatment 

Administered 

Outcome/Date 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      



 

WILDLIFE REHABILITATION REPORT (cont.) 

 

 

 

Species Date Obtained Source of Animal Condition 

Requiring Rehab 

Treatment 

Administered 

Outcome/Date 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


