
Waukesha Division of Environmental Health 

515 W Moreland Blvd, Room 260 

Waukesha, WI 53188 262-896-8300 Fax: 262-896-8298 

DOMESTIC PET VS WILDLIFE QUARANTINE 

 
 

Quarantine: Ordered by: __________________________________ Phone: ____________________ 

If your pet has ever had a verifiable rabies vaccine, rebooster immediately and see (*).  If not see (**) 

in 180-day quarantine.  Quarantines defined on pg. 2. 

 
 

 

 

 

 

 

 

 

 

  

 

Incident Data: 

Date of Bite: _______________________ 

Time of Bite: _______________________ 

Address of Incident: _________________ 

__________________________________ 

Reported by: ________________________ 

 

 

 

 

Tel#________________________________ 

Date Reported: _______________________ 

Report Received by: ___________________ 

Tel#________________________________

Wildlife: 

Species: ___________________________               Location of this animal: _______________ 

 

Victim Animal: 

Owner’s name: _______________________ 

Home Tel#:__________________________ 

Secondary Tel#_______________________ 

Street Address: _______________________ 

Municipality: ________________________ 

Zip Code: ___________________________ 

Pet’s Name: _________________________ 

Species:  DOG CAT OTHER   

Breed: ______________________________ 

Sex: M F   

Sterilized: Y N   

Age: _______________________________ 

 

Weight: ____________________________ 

Color/Markings/Tattoo/Chip: ___________ 

___________________________________ 

Veterinary Clinic: ____________________ 

Veterinary Clinic Tel#:________________ 

Rabies Current: Y N   

Rabies Vaccination Date: ______________ 

Rabies Expiration Date: _______________  

Rabies Tag: _________________________ 

County Dog License #: ________________ 

Year of License: ______________________ 

Tag Color: __________________________ 

Verified: Y N ________________________ 
 

 

60 Day Quarantine 

Date of first contact with owner: _________ 

*Rebooster Date: _____________________ 

Owner obtain current year dog license 

30-day phone check: ___________________ 

60-day phone check and release: __________ 

  

 

180 Day Quarantine 

Date of first contact with owner: _________ 

*Rebooster Date: ______________________ 

30-day phone check: ___________________ 

60-day phone check: ___________________ 

90-day phone check: ___________________ 

120-day phone check: __________________ 

150-day phone check: __________________ 

**155-165 day rebooster: _______________ 

Owner obtain current year dog license 

180-day phone check and release: _________ 
 



 

Rabies Control for cases of Domestic Pet vs. Wildlife 

For reasons of public health, wildlife vs. domestic pet exposure should be 

reported to the Waukesha County rabies control program.   If the wild animal is 

captured, rabies testing can be done.  If no specimen is available for testing, a 

quarantine of the exposed pet is required. ( Only mammals can transmit rabies 

however bites from squirrels, hamster, guinea pigs, gerbils, chipmunks, rats, mice, 

rabbits and hares virtually never call for PEP or testing unless the animal was 

behaving abnormally at the time of the bite). 

 A home quarantine requires the owner of the domestic pet to keep the animal on 

their property or leashed at all times if off property for the quarantine period 

noted below.  If your pet should show any neurologic signs or become ill, it should 

be examined by your regular veterinarian.  Let the veterinarian know of  your 

pet’s wildlife exposure.  The quarantine is a proven way to ensure public health, 

and keep your family safe. 

QUARANTINES DEFINED:  

If your pet has:  

                                 Current rabies vaccination: revaccinate immediately and 60 day 

home quarantine  

   Expired rabies vaccination:  revaccinate immediately and 180 

day home quarantine 

   Never rabies vaccinated:  Vaccinate between day 155-160 post 

exposure and 180 day home quarantine 
 

PET OWNER, 

 

PLEASE SIGN, CONFIRMING RECEIPT OF THIS DOCUMENT 

AND RETURN BY FAX TO 262-896-8298 OR MAIL COPY TO 515 W MORELAND RD, 

ROOM 260, WAUKESHA, WI 53188. 

Thank you 

 

Signature: _____________________ Print Name: _______________________ Date: _________ 


