
 

NKSD BP 2029P F-1 
 

 

 
Animal(s) in the Classroom Request Form (NKSD BP2029 F-1) 

 
School ________________________Requesting Staff Person_____________________ Room # ______ 
 
Type of animal (1 type per request)_______________________________ Number of Animals ______ 
 
Date(s) Animal(s) will be in classroom ____________________________________________________ 
 
Are animal(s) vaccinations up to date? Yes _____ No_____ N/A ______ 
If “No”, animal(s) will not be allowed into the building, please attach proof of vaccination. 

 
What is the educational purpose of having the animal(s) in your classroom? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
I agree to the following conditions: 

 To review safe handling and care with students including hand washing requirements 

 To clean animal cage(s) daily 

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

vacations and holidays 

 To dispose 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 

 To be financially responsible for any damage caused by the presence of the animal on site 

 To accept legal responsibility for injuries caused by the animal  

 
Requesting Staff Person’s Signature:___________________________________ Date ________ 

 
Building Principal’s Signature:________________________________________ Date ________ 
(indicates principal approval) 
 

Please post this request form next to animal cage. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
District Use Only: 
 
Request Approved ________ Denied ________ 
 
Comments:_____________________________________________________________________________________________ 
 
Superintendent or Designee Signature: ______________________________________________________ Date __________ 


