See the following pages for forms relating to reconsideration of instructional resources:
Exhibit A: Teacher Request for Animal(s) on School Premises — 1 page

Exhibit B: Parent/Guardian Information and Consent — 2 pages



EXHIBIT A
TEACHER REQUEST FOR ANIMAL(s) ON SCHOOL PREMISES

Teacher Name Date

Animal type Number of animals

Educational benefits sought:

Length of animal stay

Beginning date Ending date

Student health records have been checked for potential allergic reactions or other
student health issues.

Nurse Signature:

Explain the plan for student modifications or alterations based on student health concerns:




**Attach a copy of the parent notification letter for principal’s review**

Teacher Signature: Date:

Requestis: Approved or NotApproved

Principal Signature: Date:
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EXHIBIT B
PARENT/GUARDIAN INFORMATION AND CONSENT
Date:
From:

Dear Parent(s)/Guardian(s):

The Pflugerville Independent School District (PISD) and the School Health Advisory Council
(SHAC) support the limited use of animals on school premises when there is an instructional
purpose in accordance with district academic standards and expectations. Animals can en-

rich the academic and social-emotional learning of students, increase students understand-

ing of nature and the environment, and contribute to increased student interest in learning.

As your child’s teacher, | am planning to introduce an animal into the classroom as described
below, and have received tentative approval from the campus principal. | ask that you pro-
vide any feedback which may be pertinent to a final decision being made.

Animal type: Number of animals:

Length of animal stay: beginning on and ending on

Instructional purpose and activities:

The possibility exists for some students to experience health-related issues due to the ani-
mal's presence. Space is provided below for you to provide me with any concerns that you
may have. Any concerns that arise at school will be handled according to district and school
protocols. Your child’s health will always be the school’s priority. Please respond on the next
page and return this form to me by
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Parent/Guardian concerns:

If you do not want your child to take part in this activity sign and date the form and return the
form to the school no later than [Date]. Signing and returning this form will dismiss your child
from taking part in these activities. If you have no objection to your child taking part in these
activities, you should do nothing with this form.

I have concerns about my child’s health, safety, or emotional state if the animal described on
page 1 is introduced into the classroom setting. | wish more communication and | can be
contacted at (phone) or (email).

Child’s Name:

Parent/Guardian Signature: Date:

Additional Comments:
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