
 
WILDLIFE CARER’S PERMIT - Report Form 
Please Return forms to: Permit Office                                                                 
 Parks and Wildlife  
 PO Box 496 
 PALMERSTON NT  0831 
 
Animal Details 
Species (proper name e.g. Pied Butcherbird, not just Butcherbird) …………………………………………………… 

Age: Young / Sub adult / Adult   Sex: Male / Female / Unknown 

Approximate age (if known).......……….............................   Weight.........................………...... (grams) 

Date of collection: .....……..…..................................... 

Location animal was found …………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

Name of caller: .......................................………………….....................     Phone Number: ………………………… 

Length of time in caller’s care ……………………………………………………………………………………………… 

Treatment given by caller (e.g. food, water, first aid) ………………………………………………............................. 

…………………………………………………………………………………………………………………………………. 

Name of Carer who Rescued Animal …………………………………………………................................................. 

 

Circumstances in which animal was found 

 Found on side of road Seen being attacked by dog 

 Hit by car Seen being attacked by cat 

 Tangled in fence Suspected dog attacked 

 Found next to tree under nest Suspected cat attacked 

 Flew into window Abandoned 

 Found next to window Found in/on dead mother 

 

Problem / disease / injury (tick most obvious one only) 

 Broken back  Orphaned 
Young only 

Loss Feather / 
Fur 

 Broke leg  Mistreated 
orphaned young 

Beak & Feather 
disease 

 Broken Tail / tail 
injury  Suspect 

Internal Injuries 
Bacterial 
Dermatitis poss 

 Broken wing  
Gastric / 
Digestive 
Problems 

Oily / Sticky 
Substance 

 Broken Beak / beak 
injury  Eye Injury Burn 

 Head Trauma / 
Concession  Puncture 

wounds Poor condition 

 Immobile  Rupture Air Sac Nothing Apparent 
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 Bruising / strained 
muscles  Exhaustion Other 

 

Veterinary Assessment     Date: ……………………………………………... 

Veterinary Surgeon.....................……………......................…....    Phone....................………………...................... 

Treatment? ………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………. 

 

Fate of Animal 
 

 Dead on arrival Escaped from care 

 Died within 24 hours Left and observed 

 Died after 24 hours Relocated 

 Euthanased Returns to nest 

 Reunited with parents Released 

 

Other...............................................................................................................…………………………...................... 

Date of release/death .........……..............…………..... Release/death weight ......………......…............. grams) 

Release Site …………………………………………………………………………………………………………………. 

 
Method of Release: 

 Self Release (animal released from site of rehabilitation and allowed to return for food /shelter) 

 Soft Release (animal is moved away from site of rehabilitation but provided with support) 

 Hard Release in home territory (released back were come from no support) 

 Hard Release in new territory (released into new territory no support) 

 Relocation (moved into new territory within 24 hours) 

 Escaped 

 

Any other comments? ……………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………. 

 

I confirm that all sections of this Wildlife Rescue Report Form have been completed: 
Name: ………………………………………..     Signature.................……………....................... 
Date........………................ 
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