
One Health Investigation Form – Animals with SARS-CoV-2 infection 
The purpose of this One Health Investigation Form for animals is to supplement the Toolkit: One Health Approach to 
Address Companion Animals with SARS-CoV-2 with a data collection tool for state and local One Health partners 
involved in public health and animal health. 

Key Points  

Epidemiological investigations should be conducted jointly across local, state, and federal One Health partners. 
Investigations should begin when a presumptive or confirmed case is identified so that public health officials can 
issue the most timely recommendations to mitigate potential risks. State and local officials may choose to investigate 
clinically compatible (i.e., “suspect”) animals as appropriate to suit rapidly changing local circumstances.  

Using the Form 

This form was created as a One Health tool to conduct an epidemiological investigation of companion animal(s) that are 
presumptive or confirmed positive for SARS-CoV-2. The form was developed for use in residential and shelter settings 
but may be adaptable for use in other contexts, as appropriate.   

The form is structured in sections that may help the investigator assess how quickly notification and reporting procedures 
occur (“Notification”), living conditions and presentation of the companion animal case (“Demographics”, “Animal 
Health”, “Laboratory Diagnostics”, and “Housing”), exposures that may help understand how the animal became infected 
with SARS-CoV-2 (“Animal Exposure History”), and risks the animal may pose of onward transmission of SARS-CoV-2 
(“Risk of Transmission”).  

Ideally, all sections of the form will be completed during an epidemiological investigation. However, if limitations 
prevent an exhaustive investigation the most critical fields for understanding case presentation, exposure history, and risk 
of onward transmission have been identified i n mint green on the form.   

The Useful Resources section of this document provides key resources that may be needed during an investigation, 
including guidance on when to test an animal for SARS-CoV-2, talking points, and recommendations for ending 
monitoring, isolation, and movement restrictions.  

Supplemental pages have been provided to report additional information for some questions, as needed (applies to 
questions 14, 19, 21, 24, 25, 29, and 30). 

One form should be completed per animal. If there is more than one animal within a single household with presumptive or 
confirmed SARS-CoV-2, please fill out the case investigation form for the index animal and the Supplemental Animal 
Form for all other animals in the household.  

Human investigation forms are not included in this document. If there are people within the residence that are positive for 
COVID-19 or are otherwise epidemiologically linked to an animal with SARS-CoV-2, an appropriate human investigation 
form developed by a local, state, or federal public health entity should be completed and appended to animal case 
investigations.  

Investigation guidance will continue to be updated based on the most recent scientific information. 

 Investigator name: ______________________ State Animal ID: ______________  
Agency / Department: _________________________ CDC Animal ID: |__|__|-|__|__|-|__|__|__|__|

https://www.cdc.gov/coronavirus/2019-ncov/animals/toolkit.html
https://www.cdc.gov/coronavirus/2019-ncov/animals/toolkit.html
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1. Date of Notification (mm/dd/yy): |__|__| / |__|__| / |__|__|   2. Investigation Start Date: |__|__| / |__|__| / |__|__|
3. Date State Health Department Contacted Attending Veterinarian (as applicable): |__|__| / |__|__| / |__|__| 
4. Date State Public Health Department Contacted Animal Owner/Caretaker: |__|__| / |__|__| / |__|__|
5. Reported by:  Owner/Caretaker: _________________             Health Department/Official: _______________

  Vet Clinic/Shelter __________________       Diagnostic Lab: ___________________________  
  Media/Public: _____________________         Other (specify): ___________________________ 

6. Reason for Report:   Sick animal (suspect case)   Test-positive animal (presumptive or confirmed case)
    Suspected or confirmed human COVID-19 case that has close contact with animals 
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S 7. Owner/Caretaker Name: _______________________ Contact (phone, email): _________________________

8. Residence type:     Free-standing Home      Apartment/Condo      Animal Shelter
    Group Home/Communal Residence    Other (specify): _________________________ 

9. Number of people inhabiting or working at the residence: #__________
10. Animal name or ID:  ______________   Age (years): _____  Sex:   M  F   Spayed/neutered:     Yes    No
11. Species:   Dog    Cat    Ferret    Hamster    Rabbit    Other (specify):  ___________

Breed/Description: _____________________________
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12. Current animal health status:   Ill   Recovered   Healthy/Asymptomatic     Euthanized
 Deceased, death date (mm/dd/yy): |__|__| / |__|__| / |__|__|    Unknown 

        If deceased, necropsy performed?   Yes    No    Unknown 
13. Clinical signs consistent with SARS-CoV-2:      No clinical signs ever reported (proceed to 14) 

Clinical Signs Consistent with SARS-CoV-2 Onset 
(mm/dd/yy) 

Resolution (mm/dd/yy) 

 Fever 
 Coughing 
 Difficulty breathing/ 
shortness of breath 
 Sneezing 
 Lethargy       

 Nasal discharge 
 Ocular discharge 
 Vomiting 
 Diarrhea  
 Other: ________ 
 Other: ________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
 Not Resolved 

NOTES

14. Other current health conditions:    No other health conditions (proceed to 15) 
Condition Onset (mm/dd/yy) Medications/supplements Notes 

1. |__|__| / |__|__| / |__|__|

2. |__|__| / |__|__| / |__|__| 
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15. Other diagnostic testing to rule out more common medical conditions:
 Testing conducted; no other health issues discovered       Testing NOT conducted
 Testing conducted; health issues discovered (specify):_____________________________________

16. Diagnostic testing for SARS-CoV-2:  Yes  No (proceed to 17)
*Test(s) Conducted: report diagnostic assay used (RT-PCR; sequencing, virus isolation, virus neutralization); †Results columns:
report result (negative, positive, pending, inconclusive); for positives, also give CT value (RT-PCR) and titer (virus neutralization).

Presumptive Test Confirmatory Test 
Collection Date (mm/dd/yy): |__|__| / |__|__| / |__|__| Collection Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 
Test Date (mm/dd/yy): |__|__| / |__|__| / |__|__| Test Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 

Sample Type Test(s) Conducted* Result† Sample Type Test(s) Conducted* Result† 
 Oral swab  Oral swab 
 Nasal swab  Nasal swab 
 Rectal swab  Rectal swab 
 Fecal sample  Fecal sample 
 Blood sample  Blood sample 
 Other  Other 
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 17. Living arrangement:    Indoor   Indoor & outdoor; % time indoors ____%
 Outdoor; confined (e.g. on leash, in yard)   Outdoor; free-roaming 

18. Other animals living in the residence (specify number for each):                        None (proceed to 19)
 Dog: #__   Cat: #__  Ferret: #__   Hamster: #__   Rabbit: #__  Other (specify): #___
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19. Animal location history 14 days before animal’s clinical signs, or, if no clinical signs, test-positive date:
e.g. animal shelters, boarding, daycare, other homes, dog parks, veterinary facilities, therapy dog visits, domestic / international travel

Location Beginning Date
 

End Date (if applicable) 
 

Notes
1. |__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
2. |__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
3. |__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 

20. Suspected or confirmed people with COVID-19 in the residence (specify #):  Yes #:___      No
21. Interactions between animal & human household members/caretakers with suspected or confirmed COVID-19:

Household member Interactions with Animal Case Illness Onset 
(mm/dd/yy) 

Illness Resolution 
(mm/dd/yy) 

Household member / 
Caretaker 1 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing food/utensils 
 Cleaning litterbox 

 Picking up animal waste 
 Sleeping in same bed 
 Grooming 
 Providing medical care 
 Other (specify): 
_______________________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
Test for COVID-19 

Date: |__|__| / |__|__| / |__|__| 
  Viral RNA   Positive   Negative 
 Antibody   Positive   Negative 
 Pending           Untested  

Household member / 
Caretaker 2 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing food/utensils 
 Cleaning litterbox 

 Picking up animal waste 
 Sleeping in same bed 
 Grooming 
 Providing medical care 
 Other (specify): 
_______________________ 

Illness Onset 
(mm/dd/yy) 

Illness Resolution 
(mm/dd/yy) 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
Test for COVID-19 

Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 
  Viral RNA    Positive   Negative 
 Antibody   Positive   Negative 
 Pending           Untested 

 

22. People in residence exposed to high-risk environments (e.g. nursing homes, large gatherings or services) in 14 days
before animal’s clinical signs, or if no clinical signs, test-positive date:  Yes, description: ___________  No

23. People in residence with high-risk occupations (e.g. healthcare practitioner, laboratorian doing COVID-19 testing, farm
worker, food-processing plant worker):  Yes, occupation: _________________________________     No

24. Animal history of exposure to SARS-CoV-2 through people outside the residence in 14 days before animal’s
clinical signs, or if no clinical signs, test-positive date (e.g. groomer, friend, pet sitter):

 Yes    
Date of Exposure (mm/dd/yy) Description (e.g. nature of interaction)

|__|__| / |__|__| / |__|__|
Location and Duration of Exposure No (proceed      

 to 25)

25. Animal history of exposure to SARS-CoV-2 through other animals (inside or outside residence) in 14 days
before animal’s clinical signs, or if no clinical signs, test-positive date

 Yes   Date of Exposure (mm/dd/yy) Description (e.g. nature of interaction)
|__|__| / |__|__| / |__|__| 

Location and Duration of Exposure   No (proceed
 to 26)

26. Other animals in the residence with clinical signs or have been tested for SARS-CoV-2:   No (proceed to 27)
 Yes, animals with clinical signs (specify number and species):  #___
Case ID / Species: __________/__________  Case ID / Species: __________/__________  Case ID / Species: __________/_________
 Yes, animals tested (specify number and species): #___
Case ID / Species: __________/__________  Case ID / Species: __________/__________  Case ID / Species: __________/_________
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N 27. People with underlying medical conditions in the residence:   Yes (check all that apply):      No

 Older adults (≥ 65 years)  Cancer 
 Chronic kidney disease  Obesity (body mass index of 30 or higher) 
 COPD (chronic obstructive pulmonary disease)  Type 2 diabetes mellitus 
 Immunocompromised state (weakened immune system) from solid organ transplant 
 Serious heart conditions (e.g. heart failure, coronary artery disease, or cardiomyopathies)
 Sickle cell disease  Other (specify):
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29. Close contact between animal case and people or other animals (inside or outside residence) in 14 days after
animal developed clinical signs, or if no clinical signs, test-positive date:    Yes          No (proceed to 30)

Contact with People Date (mm/dd/yy) Location Duration Description 
1. |__|__| / |__|__| / |__|__| 
2. |__|__| / |__|__| / |__|__| 
Contact with Animals 
1. |__|__| / |__|__| / |__|__| 
2. |__|__| / |__|__| / |__|__| 

 

28. Infection prevention measures taken since clinically ill or test-positive animals in residence detected:
 Animal separated from other people and animals in residence  Animal movement (walks, outings) restricted 
 Animal movement (walks, outings) restricted  Cleaning/disinfection of toys, bedding, and spaces 
 Masks or cloth face coverings worn around animal  Other (specify):
 None

30. People or animals (inside or outside residence) that have been in close contact with the diagnosed animal and
have developed suspected or confirmed COVID-19/SARS-CoV-2 infection in 14 days after animal developed
clinical signs, or if no clinical signs, test-positive date:
 Yes (complete table; append investigation forms(s))  No (form complete)

Human Details Interactions with Animal Case Onset (mm/dd/yy) Resolution 

Person 1 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing 
food/utensils 
 Cleaning litterbox 

 Picking up animal 
waste 
 Sleeping in same bed 
 Grooming 
 Providing medical 
care 
 Other (specify): 
__________________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__|

Test for COVID-19

Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 

 Viral RNA   Positive   Negative 
 Antibody   Positive  Negative 
 Untested 

Animal Details Clinical Signs of Illness Onset (mm/dd/yy) Resolution 

Animal 1 ID: 
Name: 
Species: 

 Male  Female    
Age: 
Deceased?  Yes  
No 
Description: 

Append animal 
investigation form 

 Fever  
 Coughing 
 Difficulty breathing 
or shortness of breath;  
 Sneezing 
 Lethargy 

 Nasal discharge 
 Ocular discharge 
 Vomiting 
 Diarrhea 
 Other: __________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 

Testing Information 

Sample Collection Date: |__|__| / |__|__| / |__|__|    
Sample Test Date: |__|__| / |__|__| / |__|__|  
Confirmed (NVSL):  Yes Date: |__|__| / |__|__| / |__|__|  

  No 
 Viral RNA   Positive, CT ____   Negative 
 Antibody   Positive, Titer_____  Negative 
 Untested 

Interactions with Animal Case 

 Taking walks  
 Playing 
 Sniffing  
 Sharing food 
 Sharing bedding or 
toys 

 Sharing sleep area 
 Sharing litterbox 
 Grooming 
 Fighting/aggression 
 Other (specify): 
__________________ 

N
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The Supplemental SARS-CoV-2 Animal Case Investigation Form was used to report additional information for 
the following questions:  Yes, check all that apply:   14    19    21    24    25    29    30.       No 

ADDITIONAL NOTES: 

Date (mm/dd/yy) Location Duration Description 
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Useful Resources for One Health Epidemiological Investigations 

When to test an animal for SARS-CoV-2 Infection:  
Evaluation and testing companion animals for SARS-CoV-2 infection – see full version and check for updates 
The matrix below can be used to guide decision-making on testing an animal. At this time, routine testing of animals for 
SARS-CoV-2 is not recommended, and veterinarians are strongly encouraged to rule out other, more common causes of 
illness in animals before considering SARS-CoV-2 testing. 

1 See full version for exposure definition 
2 Although the clinical spectrum of illness for this virus remains largely undefined in animals, clinical signs more likely to be compatible with SARS-
CoV-2 infection in mammalian animals may include a combination of the following: 

• Fever; Coughing; Difficulty breathing or shortness of breath; Lethargy; Sneezing; Nasal discharge; Ocular discharge; Vomiting; Diarrhea.

SARS-CoV-2 case definition in animals: 
USDA SARS-CoV-2 animal case definition - see full version and check for updates 

• Suspect case: Animal determined to have an epidemiologic link with a confirmed human COVID-19
patient, SARS-CoV-2 infected animal, or other exposure of public and animal health concern. If the
animal is clinical, other potential causes of illness have been ruled out by a veterinarian.

• Presumptive positive case: Animal tests positive by SARS-CoV-2 real time RT-PCR OR detection of
SARS-CoV-2 antibody by a test intended for use in that species.

• Confirmed positive case: All confirmatory testing will occur at USDA National Veterinary Services
Laboratories. SARS-CoV-2 real time RT-PCR and sequence confirmation of virus either direct from
sample or from virus isolate OR demonstration of SARS-CoV-2 neutralizing antibody.

Talking points and key messages for pet owners and veterinarians: 
What you need to know about COVID-19 and pets – printable handout  

Determining when to end case management: 
When to resume normal activities with a SARS-CoV-2 test-positive companion animal – see full version and 
check for updates 
Monitoring, isolation, and movement restrictions for companion animals (either hospitalized or isolated at home) 
diagnosed with SARS-CoV-2 should be instituted immediately and can end under the following conditions: 

• The animal has not shown clinical signs consistent with SARS-CoV-2 infection for at least 72 hours without
medical management;

AND (one of the following conditions): 
• It has been at least 14 days since the animal’s last positive test from a lab that uses a validated SARS-CoV-2 RT-

PCR diagnostic assay;
OR 

• All sample types collected at follow-up are negative by a validated SARS-CoV-2 RT PCR diagnostic assay.

CRITERIA TO GUIDE EVALUATION AND LABORATORY TESTING FOR SARS-COV-2 IN ANIMALS 
Criteria Epidemiological Risk 

 
Clinical Features 

A 
Animal with history of exposure1 to a person or animal suspected or 
confirmed to be infected with SARS-CoV-2. 

AND 

Animal has clinical signs suspicious of SARS-
CoV-2 infection2. 

B 
Animal with exposure to a known high-risk environment (i.e., where human 
cases or animal cases have occurred), such as a residence, facility, or vessel 
(e.g. nursing home, prison, cruise ship). 

C 
Threatened, endangered or otherwise imperiled/rare animal in a 
rehabilitation or zoological facility with possible exposure to SARS-CoV-2 
through an infected person or animal. 

AND Animal is asymptomatic; OR Animal has clinical 
signs suspicious of SARS-CoV-2 infection2. 

D 

Animals in a mass care or group setting (e.g., farm, animal feeding 
operation, animal shelter, boarding facility, zoo, or other animal holding) 
including companion animals, livestock, and other species, where their 
exposure history to people with COVID-19 is unknown. 

AND A cluster of animals show clinical signs 
suspicious of SARS-CoV-2 infection2.

https://www.cdc.gov/coronavirus/2019-ncov/community/veterinarians.html#testing-animals
https://www.cdc.gov/coronavirus/2019-ncov/community/veterinarians.html#testing-animals
https://www.cdc.gov/coronavirus/2019-ncov/animals/toolkit.html#Resume6
https://www.cdc.gov/coronavirus/2019-ncov/animals/toolkit.html#Resume6
https://www.cdc.gov/coronavirus/2019-ncov/downloads/covid-19-pets-prevention.pdf
https://www.aphis.usda.gov/animal_health/one_health/downloads/SARS-CoV-2-case-definition.pdf
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Supplemental Pages - Sections Requiring Additional Space    
Please use these supplemental pages to report additional information for questions 14, 19, 21, 24, 25, 29, and 30. 
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 14. Additional other current health conditions:

Condition Onset (dd/mm/yy) Medications/supplements Notes 
3. |__|__| / |__|__| / |__|__| 
4. |__|__| / |__|__| / |__|__| 

5. |__|__| / |__|__| / |__|__| 

6. |__|__| / |__|__| / |__|__| 
Other medications or supplements: ____________________________________________________ 
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19. Additional animal location history 14 days before animal’s clinical signs, or, if no clinical signs, test-positive
date:
e.g. animal shelters, boarding, daycare, other homes, dog parks, veterinary facilities, therapy dog visits, domestic / international travel

Location Beginning Date End Date Notes 
4. |__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 

5. |__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 

6. |__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 

7. |__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 

8. |__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
 

21. Additional interactions between human household members/caretakers with suspected or confirmed COVID-
19 and animal case:

Household member/ 
caretaker  Interactions with Animal Case Illness Onset 

(mm/dd/yy)
Illness Resolution 

(mm/dd/yy)

Household member 
/Caretaker 2 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing food/utensils 
 Cleaning litterbox 

 Picking up animal waste 
 Sleeping in same bed 
 Grooming 
 Providing medical care 
 Other (specify): 
_______________________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
Test for COVID-19 

Date: |__|__| / |__|__| / |__|__| 
  Viral RNA   Positive   Negative 
 Antibody   Positive   Negative 
 Pending           Untested  

Household member 
/Caretaker 3 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing food/utensils 
 Cleaning litterbox 

 Picking up animal waste 
 Sleeping in same bed 
 Grooming 
 Providing medical care 
 Other (specify): 
_______________________ 

Illness Onset 
(mm/dd/yy) 

Illness Resolution 
(mm/dd/yy) 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
Test for COVID-19 

Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 
  Viral RNA    Positive   Negative 
 Antibody   Positive   Negative 
 Pending           Untested 

Household member 
/Caretaker 4 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing food/utensils 
 Cleaning litterbox 

 Picking up animal waste 
 Sleeping in same bed 
 Grooming 
 Providing medical care 
 Other (specify): 
_______________________ 

Illness Onset 
(mm/dd/yy) 

Illness Resolution 
(mm/dd/yy) 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
Test for COVID-19 

Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 
  Viral RNA    Positive   Negative 
 Antibody   Positive   Negative 
 Pending           Untested 



One Health Investigation Form – Animals with SARS-CoV-2 Infection 

7 

A
N

IM
A

L
 E

X
PO

SU
R

E
 H

IS
T

O
R

Y
 (c

on
tin

ue
d)

 

Household member/ 
caretaker Interactions with Animal Case Illness Onset 

(mm/dd/yy) 
Illness Resolution 

(mm/dd/yy) 
Household member 
/Caretaker 5 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing food/utensils 
 Cleaning litterbox 

 Picking up animal waste 
 Sleeping in same bed 
 Grooming 
 Providing medical care 
 Other (specify): 
_______________________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
Test for COVID-19 

Date: |__|__| / |__|__| / |__|__| 
  Viral RNA   Positive   Negative 
 Antibody   Positive   Negative 
 Pending           Untested  

Household member 
/Caretaker 6 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing food/utensils 
 Cleaning litterbox 

 Picking up animal waste 
 Sleeping in same bed 
 Grooming 
 Providing medical care 
 Other (specify): 
_______________________ 

Illness Onset 
(mm/dd/yy) 

Illness Resolution 
(mm/dd/yy) 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
Test for COVID-19 

Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 
  Viral RNA    Positive   Negative 
 Antibody   Positive   Negative 
 Pending           Untested 

Household member 7 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing food/utensils 
 Cleaning litterbox 

 Picking up animal waste 
 Sleeping in same bed 
 Grooming 
 Providing medical care 
 Other (specify): 
_______________________ 

Illness Onset 
(mm/dd/yy) 

Illness Resolution 
(mm/dd/yy) 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
Test for COVID-19 

Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 
  Viral RNA    Positive   Negative 
 Antibody   Positive   Negative 
 Pending           Untested 

24. Additional animal history of exposure to SARS-CoV-2 through people outside the residence in 14 days before
animal’s clinical signs, or if no clinical signs, test-positive date (e.g. groomer, friend, pet sitter):

Date of Exposure (mm/dd/yy) Description (e.g. nature of interaction) 
|__|__| / |__|__| / |__|__| 

Location and Duration of Exposure 

Date of Exposure (mm/dd/yy) Description (e.g. nature of interaction) 
|__|__| / |__|__| / |__|__| 

Location and Duration of Exposure 

Date of Exposure (mm/dd/yy) Description (e.g. nature of interaction) 
|__|__| / |__|__| / |__|__| 

Location and Duration of Exposure 
 

25. Additional animal history of exposure to SARS-CoV-2 through other animals (inside or outside residence) in
14 days before animal’s clinical signs, or if no clinical signs, test-positive date:

Date of Exposure (mm/dd/yy) Description (e.g. nature of interaction) 
|__|__| / |__|__| / |__|__| 

Location and Duration of Exposure 

Date of Exposure (mm/dd/yy) Description (e.g. nature of interaction) 
|__|__| / |__|__| / |__|__| 

Location and Duration of Exposure 
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Date of Exposure (mm/dd/yy) Description (e.g. nature of interaction) 
|__|__| / |__|__| / |__|__| 

Location and Duration of Exposure 
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29. Close contact between animal case and people or other animals (inside or outside residence) in 14 days after
animal developed clinical signs, or if no clinical signs, test-positive date:

Contact with People Date (mm/dd/yy) Location Duration Description 
3. |__|__| / |__|__| / |__|__| 
4. |__|__| / |__|__| / |__|__| 
5. |__|__| / |__|__| / |__|__| 

6. |__|__| / |__|__| / |__|__| 

Contact with Animals 
3. |__|__| / |__|__| / |__|__| 
4. |__|__| / |__|__| / |__|__| 
5. |__|__| / |__|__| / |__|__| 

6. |__|__| / |__|__| / |__|__| 
 

30. People or animals (inside or outside residence) that have been in close contact with the diagnosed animal and
have developed suspected or confirmed COVID-19/SARS-CoV-2 infection in 14 days after animal developed
clinical signs, or if no clinical signs, test-positive date:

Human Details Interactions with Animal Case Onset (mm/dd/yy) Resolution 

Person 2 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing 
food/utensils 
 Cleaning litterbox 

 Picking up animal 
waste 
 Sleeping in same bed 
 Grooming 
 Providing medical 
care 
 Other (specify): 
__________________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 

Test for COVID-19 

Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 

 Viral RNA   Positive   Negative 
 Antibody   Positive  Negative 
 Untested 

Human Details Interactions with Animal Case Onset (mm/dd/yy) Resolution 

Person 3 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing 
food/utensils 
 Cleaning litterbox 

 Picking up animal 
waste 
 Sleeping in same bed 
 Grooming 
 Providing medical 
care 
 Other (specify): 
__________________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 

Test for COVID-19 

Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 

 Viral RNA   Positive   Negative 
 Antibody   Positive  Negative 
 Untested 

Human Details Interactions with Animal Case Onset (mm/dd/yy) Resolution 

Person 4 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing 
food/utensils 
 Cleaning litterbox 

 Picking up animal 
waste 
 Sleeping in same bed 
 Grooming 
 Providing medical 
care 
 Other (specify): 
__________________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 

Test for COVID-19 

Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 

 Viral RNA   Positive   Negative 
 Antibody   Positive  Negative 
 Untested 
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Animal Details Clinical Signs of Illness Onset (mm/dd/yy) Resolution 

Animal 2 ID: 
Name: 
Species: 

 M  F   
Age: 
Deceased? Yes  No 
Description: 

Append animal 
investigation form 

 Fever  
 Coughing 
 Difficulty breathing 
or shortness of breath;  
 Sneezing 
 Lethargy 

 Nasal discharge 
 Ocular discharge 
 Vomiting 
 Diarrhea 
 Other: __________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 

Testing Information 

Sample Collection Date: |__|__| / |__|__| / |__|__|    
Sample Test Date: |__|__| / |__|__| / |__|__|  
Confirmed (NVSL):  Yes Date: |__|__| / |__|__| / |__|__|  

  No 
 Viral RNA   Positive, CT ____   Negative 
 Antibody   Positive, Titer_____  Negative 
 Untested 

Interactions with Animal Case 

 Taking walks  
 Playing 
 Sniffing  
 Sharing food 
 Sharing bedding or 
toys 

 Sharing sleep area 
 Sharing litterbox 
 Grooming 
 Fighting/aggression 
 Other (specify): 
__________________ 

Animal Details Clinical Signs of Illness Onset (mm/dd/yy) Resolution 

Animal 3 ID: 
Name: 
Species: 

 M  F   
Age: 
Deceased? Yes  No 
Description: 

Append animal 
investigation form 

 Fever  
 Coughing 
 Difficulty breathing 
or shortness of breath;  
 Sneezing 
 Lethargy 

 Nasal discharge 
 Ocular discharge 
 Vomiting 
 Diarrhea 
 Other: __________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 

Testing Information 

Sample Collection Date: |__|__| / |__|__| / |__|__|    
Sample Test Date: |__|__| / |__|__| / |__|__|  
Confirmed (NVSL):  Yes Date: |__|__| / |__|__| / |__|__|  

  No 
 Viral RNA   Positive, CT ____   Negative 
 Antibody   Positive, Titer_____  Negative 
 Untested 

Interactions with Animal Case 

 Taking walks  
 Playing 
 Sniffing  
 Sharing food 
 Sharing bedding or 
toys 

 Sharing sleep area 
 Sharing litterbox 
 Grooming 
 Fighting/aggression 
 Other (specify): 
__________________ 

Animal Details Clinical Signs of Illness Onset (mm/dd/yy) Resolution 

Animal 4 ID: 
Name: 
Species: 

 M  F   
Age: 
Deceased? Yes  No 
Description: 

Append animal 
investigation form 

 Fever  
 Coughing 
 Difficulty breathing 
or shortness of breath;  
 Sneezing 
 Lethargy 

 Nasal discharge 
 Ocular discharge 
 Vomiting 
 Diarrhea 
 Other: __________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 

Testing Information 

Sample Collection Date: |__|__| / |__|__| / |__|__|    
Sample Test Date: |__|__| / |__|__| / |__|__|  
Confirmed (NVSL):  Yes Date: |__|__| / |__|__| / |__|__|  

  No 
 Viral RNA   Positive, CT ____   Negative 
 Antibody   Positive, Titer_____  Negative 
 Untested 

Interactions with Animal Case 

 Taking walks  
 Playing 
 Sniffing  
 Sharing food 
 Sharing bedding or 
toys 

 Sharing sleep area 
 Sharing litterbox 
 Grooming 
 Fighting/aggression 
 Other (specify): 
__________________ 
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Supplemental Animal Form – Additional animals with SARS-CoV-2 living in the same household 

Please use this Supplemental Animal Form if there are multiple animals within a single residence with presumptive or confirmed 
SARS-CoV-2. The full case investigation form should be completed for the index animal. This form should be completed for  
additional animals in the household with presumptive or confirmed SARS-CoV-2. 

D
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1. Animal name or ID:  ______________   Age (years): _____  Sex:   M  F   Spayed/neutered:     Yes    No

2. Species:   Dog    Cat    Ferret    Hamster    Rabbit    Other (specify):  ___________
Breed/Description: _____________________________

3. Current animal health status:   Ill   Recovered   Healthy/Asymptomatic     Euthanized
 Deceased, death date (mm/dd/yy): |__|__| / |__|__| / |__|__|    Unknown 

    If deceased, necropsy performed?   Yes    No    Unknown  
4. Clinical signs consistent with SARS-CoV-2:      No clinical signs ever reported (proceed to 5) 

Clinical Signs Consistent with SARS-CoV-2 Onset 
(mm/dd/yy) 

Resolution (mm/dd/yy) 

 Fever 
 Coughing 
 Difficulty breathing/ 
shortness of breath 
 Sneezing 
 Lethargy       

 Nasal discharge 
 Ocular discharge 
 Vomiting 
 Diarrhea  
 Other: ________ 
 Other: ________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
 Not Resolved 

NOTES

5. Other current health conditions:    No other health conditions (proceed to 6) 
Condition Onset (mm/dd/yy) Medications/supplements Notes 

1. |__|__| / |__|__| / |__|__|

2. |__|__| / |__|__| / |__|__| 

L
A

B
O

R
A

T
O

R
Y

 D
IA

G
N

O
ST

IC
S 

6. Other diagnostic testing to rule out more common medical conditions:
 Testing conducted; no other health issues discovered       Testing NOT conducted
 Testing conducted; health issues discovered (specify):_____________________________________

7. Diagnostic testing for SARS-CoV-2:  Yes  No (proceed to 8)
*Test(s) Conducted: report diagnostic assay used (RT-PCR; sequencing, virus isolation, virus neutralization); †Results columns:
report result (negative, positive, pending, inconclusive); for positives, also give CT value (RT-PCR) and titer (virus neutralization).

Presumptive Test Confirmatory Test 
Collection Date (mm/dd/yy): |__|__| / |__|__| / |__|__| Collection Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 
Test Date (mm/dd/yy): |__|__| / |__|__| / |__|__| Test Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 

Sample Type Test(s) Conducted* Result† Sample Type Test(s) Conducted* Result† 
 Oral swab  Oral swab 
 Nasal swab  Nasal swab 
 Rectal swab  Rectal swab 
 Fecal sample  Fecal sample 
 Blood sample  Blood sample 
 Other  Other 

H
O

U
SI

N
G

 8. Living arrangement:    Indoor  Indoor & outdoor; % time indoors ____%
  Outdoor; confined (e.g. on leash, in yard)   Outdoor; free-roaming 
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9. Interactions between animal & human household members/caretakers with suspected or confirmed COVID-19:
Household member Interactions with Animal Case Illness Onset 

(mm/dd/yy) 
Illness Resolution 

(mm/dd/yy) 
Household member / 
Caretaker 1 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing food/utensils 
 Cleaning litterbox 

 Picking up animal waste 
 Sleeping in same bed 
 Grooming 
 Providing medical care 
 Other (specify): 
_______________________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
Test for COVID-19 

Date: |__|__| / |__|__| / |__|__| 
  Viral RNA   Positive   Negative 
 Antibody   Positive   Negative 
 Pending           Untested  

Household member / 
Caretaker 2 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing food/utensils 
 Cleaning litterbox 

 Picking up animal waste 
 Sleeping in same bed 
 Grooming 
 Providing medical care 
 Other (specify): 
_______________________ 

Illness Onset 
(mm/dd/yy) 

Illness Resolution 
(mm/dd/yy) 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 
Test for COVID-19 

Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 
  Viral RNA    Positive   Negative 
 Antibody   Positive   Negative 
 Pending           Untested 

 

10. Animal history of exposure to SARS-CoV-2 through people outside the residence in 14 days before animal’s
clinical signs, or if no clinical signs, test-positive date (e.g. groomer, friend, pet sitter):
 Yes    Date of Exposure (mm/dd/yy) Description (e.g. nature of interaction)

|__|__| / |__|__| / |__|__|
Location and Duration of Exposure 

 No (proceed      
 to 11)

11. Animal history of exposure to SARS-CoV-2 through other animals (inside or outside residence) in 14 days
before animal’s clinical signs, or if no clinical signs, test-positive date

 Yes   Date of Exposure (mm/dd/yy) Description (e.g. nature of interaction)
|__|__| / |__|__| / |__|__| 

Location and Duration of Exposure   No (proceed
 to 12)
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12. Close contact between animal case and people or other animals (inside or outside residence) in 14 days after
animal developed clinical signs, or if no clinical signs, test-positive date:    Yes          No (proceed to 13)

Contact with People Date (mm/dd/yy) Location Duration Description 
1. |__|__| / |__|__| / |__|__| 
2. |__|__| / |__|__| / |__|__| 
Contact with Animals 
1. |__|__| / |__|__| / |__|__| 

|__|__| / |__|__| / |__|__| 
13. People or animals (inside or outside residence) that have been in close contact with the diagnosed animal and

have developed suspected or confirmed COVID-19/SARS-CoV-2 infection in 14 days after animal developed
clinical signs, or if no clinical signs, test-positive date:
 Yes (complete table; append investigation forms(s))  No (form complete)

Human Details Interactions with Animal Case Onset (mm/dd/yy) Resolution 

Person 1 
Case ID: 

Append human 
investigation form 

 Taking walks  
 Petting/cuddling 
 Licking face/hands 
 Sharing 
food/utensils 
 Cleaning litterbox 

 Picking up animal 
waste 
 Sleeping in same bed 
 Grooming 
 Providing medical 
care 
 Other (specify): 
__________________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__|

Test for COVID-19

Date (mm/dd/yy): |__|__| / |__|__| / |__|__| 

 Viral RNA   Positive   Negative 
 Antibody   Positive  Negative 
 Untested 

Animal Details Clinical Signs of Illness Onset (mm/dd/yy) Resolution 
Animal 1 ID: 
Name: 
Species: 

 Male  Female   

 Fever  
 Coughing 
 Difficulty breathing 
or shortness of breath;  
 Sneezing 

 Nasal discharge 
 Ocular discharge 
 Vomiting 
 Diarrhea 
 Other: __________ 

|__|__| / |__|__| / |__|__| |__|__| / |__|__| / |__|__| 

Testing Information 
Sample Collection Date: |__|__| / |__|__| / |__|__|  
Sample Test Date: |__|__| / |__|__| / |__|__|  

 2. 
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ADDITIONAL NOTES: 

Age: 
Deceased?  Yes  No 
Description: 

Append animal 
investigation form 

 Lethargy Confirmed (NVSL):  Yes Date: |__|__| / |__|__| / |__|__|  
  No 

 Viral RNA   Positive, CT ____   Negative 
 Antibody   Positive, Titer_____  Negative 
 Untested 

Interactions with Animal Case 

 Taking walks  
 Playing 
 Sniffing  
 Sharing food 
 Sharing bedding or 
toys 

 Sharing sleep area 
 Sharing litterbox 
 Grooming 
 Fighting/aggression 
 Other (specify): 
__________________ 
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