
Olmos Park Police Department 
Coyote Sighting Report 
 
 
Date of Sighting: _____________________ Time: _________ Case#_______________ 
 
Location of sighting_______________________________________________________ 
 
Number of coyotes reported:___________ # Adults:________ # Juveniles:____________ 
 

Behaviors Noted (check all that apply) 
 

    Non-Aggressive Behavior      Aggressive Behavior    
 
___ retreated from humans    ___approached humans, pets 
___ retreated from visual, audible stimuli   ___growling, barking 
___showed no fear of humans    ___attacked dog or cat 
___watching humans, pets     ___no response to audible, visual stimuli 
___watching children not accompanied by adult  ___did not retreat from human aggression 
___close proximity to humans, pets 
 
 
Sighting Information     Health 
 
___residential yard area     ___sick, malnourished appearance 
___basin area      ___obvious signs of mange 
___roaming neighborhood street    ___obvious signs of injury 
       ___disoriented behavior 
 
 
Feeding Information     Deceased Coyotes 
 
___eating from garbage     ___found deceased, no signs of injury 
___eating pet food     ___found deceased, hit by car 
       ___found deceased, obvious trauma 
       ___killed by human 
  
 
Additional Information: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Person Reporting Sighting: _______________________________________  Phone#:_________________________ 
 
Address:________________________________________________________________________________________ 
 
 
Officer name, Badge#:_______________________________________Date:_______________________ 
 
Please fax completed form: 210-826-5008 (no cover sheet required) 
 


