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                   Animals in the Classroom Proposal Form 

 

This form is to be filled out and sent to the school administrator prior to meeting and acknowledges that the 

Board policy and procedures have been read. 

The intended purpose and intended outcomes for the animal(s) in the classroom as well as the educational 

goals that will be achieved by having an animal in the classroom: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

Proposed animal(s) that will be in the classroom: 

  Fish          Stick bug or other insect         Butterflies         Reptile            Mammal 

  Other ________________________________ 

Proposed Activity:_____________________________________________________________________________ 

Dates of animal in the classroom:________________________________________________________________ 

Staff Member:____________________________________________________________ 

Phone contact:________________________________________________________________________________ 

I have read and understand the Snohomish School District policy and procedure for animals in schools.  

Staff Signature:____________________________________ Printed name _____________________________ 

Date _____________ 

School Administrators Approval ___________________________________      Date _________________ 
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