
 

COYOTE REPORT FORM 

Please complete this form and email it to Coyotes@LouisvilleCO.gov.  Forms can also be mailed or 

dropped off at:  749 Main Street, Louisville, CO 80027, attention Open Space.  

 
Name:   __________________________________  Witness:  ___________________________________ 

Phone:  ______-______-___________        Phone:  ______-______-___________ 

Address:  _____________________________________________________________________________ 

Email:  _______________________________________________________________________________ 

Date of Occurrence:  ____________ Time of Occurrence:  ___________ am/pm 

Property Name/Street Address:  __________________________________________________________ 

Describe Location:  _____________________________________________________________________ 

_____________________________________________________________________________________ 

Select all that apply: 

I.      Feeding Wildlife 
____  Unintentional Feeding:  Citizens or businesses unintentionally leaving coyote attractants  
    outside.  Examples include:  compost piles, uncovered trash cans or dumpsters, pet food bowls,  
    BBQ grills, and fallen fruit. 
____ Intentional Feeding:  Human intentionally leaving food out for any type of wildlife.   
 

II. Human and Coyote Interactions 
____ Observation:  The act of noticing or taking note of tracks, den, scat or vocalizations (howls). 
____ Sighting: Visual observation of coyote from a distance greater than 100 feet. 

____ Encounter: An unexpected direct meeting with coyote, within 100 feet, that is without incident.  

 Coming within close proximity of a coyote on a trail, sidewalk, street or yard. 

____      Incident (please complete section IIA):  A conflict between a human and a coyote where a 

 coyote exhibits  behavior that creates an unsafe situation (stalking, baring teeth, lunging).  

____ Attack (please complete section IIA):  An aggressive interaction where a human is grabbed, 

 bitten, scratched, or otherwise injured by a coyote. 
 

III.  Pet and Coyote Interactions (please complete section IIIA) 

____ Unattended Pet Attack:  An unattended pet that is contacted, bitten, or killed by a coyote.  This 

 includes pets that are on leashes that are extended longer than six feet from owner. 

____ Attended Pet Attack:  Attended pets that are leashed or unleashed within six feet of owners 

 and are contacted, bitten, or killed by a coyote. 
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IIA:  Coyote Incidents or Attacks:  

Number of victims:  _____ Age of victim(s): ______________   
What were you doing?  Check all that apply:  
____  Sleeping  ____   Walking ____   Jogging ____   Bicycling  
____  Driving  ____   Eating    ____   Sitting ____   Attempting to lure coyote 
____  Carrying food ____   Running from coyote ____   Walking or running with pet (on-leash) 
____   Other, explain:  _______________________    ____   Walking or running with pet (off-leash) 
  
Please describe incident in detail:  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Condition of coyote: ____   Healthy ____   Sick ____   Emaciated ____   Injured 
 ____  Distressed    

  ____   Other, please describe:  _____________________________________________________________ 
 

IIA:  Coyote Incidents or Attacks:  

IIIA:  Pet and Coyote Interactions: 

Type of Pet: 
____   Dog, breed:  ___________________ Weight:   ________  ____   Cat 
____   Other, Describe: ____________________________________________ 
   
Location of pet:  
 ____   On-leash    ____  In kennel/run   ____   In fenced yard ____   Invisible fence                 
____    Close to human, distance _____     ____   Pet Unattended 
____   Other, please describe:  ______________________________________________________________ 
 
Was there a food source (pet food, compost, garbage, squirrel feeder) close by? 
____   No  ____  Yes, please describe:  __________________________________  
 
Please describe interaction in detail:  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
  
Condition of coyote: ____   Healthy  ____   Sick ____   Emaciated ____   Injured             
 ____   Distressed    

   ____   Other, please describe:______________________________________________________________ 
 
Action Taken (STAFF ONLY):  Name:  _________________________ Phone: ______-______-___________ 

____   Called ____   Onsite visit    ____   Emailed   ____   Report confirmed    ____  Report not confirmed 
Summary of Action Taken: 
____  Advice given  ____   Referred to CPW ____   Referred to Police 
____  Referred to P & R  ____   Coyote Hazing ____   Distribute education materials  
____  Signs posted, locations:  ______________________________________________________________ 
_______________________________________________________________________________________ 
 


