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Service Animal Integration Plan 

Student’s name:  

Grade level:  

Campus:  

Date:  

Service animal’s name:  

For each area listed below, identify and address the agreed plan to integrate an approved 

service animal into the school environment. (Check all that apply.) 

Needed Area to Address Campus Integration Plan 

☐ Class- or school-wide 

educational program 

• Describe educational 

program that will educate 

students and staff on how to 

behave appropriately around 

the animal and who will 

provide this program and 

when 

 

 

 

 

 

 

 

 

☐ Rest area 

Describe various locations 

where the animal may rest, if 

necessary 
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Needed Area to Address Campus Integration Plan 

☐ Rest times 

• Gym 

• Lunch 

• Recess 

 

 

 

☐ Relief breaks 

• Planned opportunities 

• Designated areas where 

students do not play 

• Clean-up and disposal 

responsibilities 

• Needed supplies 

 

☐ Water / Feeding breaks 

• When 

• Where 

• Supply storage 

 

☐ Emergency 

evacuation plan 

• Participation in drills 

 

☐ Fire / Other disaster 

drill plan 

• Participation in drills 

 

☐ Alternate accommodation 

plan 

• If handler is not available 

 

☐ Transportation 

• Who will train the bus driver 

and when 

• Plan for seating 

• Plan for arrival and dismissal 

• Special considerations 

 

☐ Assemblies  
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Needed Area to Address Campus Integration Plan 

☐ Off-campus events  

☐ Allergies/health concerns 

• Identified by nurse 

• Parent/Guardian informed 

• Adjustments made 

 

☐ Special Concerns 

• Interactions with 

children/adults/specific 

gender 

• Response to/needs in 

noise/crowds/where food is 

 

 

I have read and understand the District’s service animal policy and procedures. I 

acknowledge that I have received a copy and agree that I will abide by the terms. I under-

stand that the District has the discretion to exclude or remove my service animal if it is:  

• out of control and/or the handler is unable to gain control 

• not housebroken or the animal’s presence or behavior fundamentally interferes in the 

functions of the campus or District; or,  

• posing a direct threat to the health and safety of others that cannot be eliminated by 

reasonable modifications 

I agree to be responsible for all damage to District property, personal property, and any inju-

ries to individuals caused by the service animal. 

 

 

Principal’s signature:  

Date:  

 

Handler’s signature:  

Date:  

 

This form and all documentation is valid until the end of the current school year. It must be 

renewed prior to the start of each subsequent school year or whenever a different service an-

imal will be used.  

Parent or Guardian’s signature:  

Date:  


