CHIMACUM SCHOOL DISTRICT

“CREATING THE FUTURE TODAY”

P O Box 278

Chimacum WA 98325-0278

Phone: (360)302-5890

Rick Thompson, Superintendent

2029F

FAX: (360)732-4336

ANIMAL(S) IN THE CLASSROOM REQUEST FORM

Request Date

School

Staff Person

Room #

Type of animal(s) to be used in classroom

Date(s) Animal(s) will be in classroom

Number of animals

Are animal’s vaccinations up to date?

If no, animal will not be allowed into the building

Yes

No

N/A

What is the educational purpose of having the animal(s) in your classroom?

Who will be responsible for care and cleaning of the animal(s) while it is in the building?

Request is:

Approved

Denied

Site Administrator Signature

Date

MY SIGNATURE BELOW INDICATES THAT | HAVE READ AND AGREE TO THE FOLLOWING CONDITIONS:

Staff Person Signature, Printed Name and Title

Date

= To notify all parents and receive written permission prior to bringing animal(s) on site
=  To review safe handling and care with students including hand washing requirements

= Toclean animal cage(s) daily

=  To make provisions for animal to be removed from school site and cared for during weekends, vacations

and holidays

= Todispose of all animal waste properly (double bagged and removed to outside dumpster immediately)
= To locate animal(s) away from ventilation system to avoid circulating allergens

POST THIS REQUEST FORM NEXT TO ANIMAL CAGE



