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Service Animal Management and Care Plan 
Procedure © 3-202.B - Service Animals and Animals in Classrooms 

Name of Student: _______________________________  Date of Birth: ____________________ 

School/Site: __________________________ Name of Service Animal: _______________________________ 

Parent/guardian(s) and the student (as appropriate) are responsible for the care and treatment plan of the service 
animal, not the staff from Chandler Unified School District. Please explain how the handler will address the 
service animal's needs in the following areas:  

Water Needs: (i.e. provisions of a water bowl, procedures for use, clean-up, etc.) 
__________________________________________________________________________________________
__________________________________________________________________________________  

Dietary Needs: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Bladder/Bowel Needs: (i.e. frequency, location, disposal, etc.) 
______________________________________________________________________________________
______________________________________________________________________________________ 

Other Considerations: 
Rest periods away from work: _______________________________________________________  
Hot weather: _____________________________________________________________________  
Winter weather: __________________________________________________________________  
Other:___________________________________________________________________________ 

Emergency Plan (describe in detail how the service animal will be removed from the premises in the event 
the service animal is not under the control of its handler and the handler does not take effective action to 
control the animal, or if another person in the space suffers a severe allergic reaction): 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

Parent/Guardian Signature: ____________________________________ Date: _____________________ 
Student Signature: ___________________________________________ Date: _____________________ 
Principal Signature: _________________________________________   Date: _____________________ 


