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3109-F Therapy Dog Request 
Series 3000: Operations, Finance, and Property
3100	General Operations
3109-F	Therapy Dog Request
	Owner:
	

	Dog Name:
	

	Is it a certified therapy dog?	☐	Yes	☐	No

	Has the dog received any training or certification?	☐	Yes	☐	No

	
	If yes, please provide details (attach any certifications or proof of training):

	
	

	
	

	Is the dog current on all required immunizations and vaccinations?	☐	Yes	☐	No

	Does the dog have an ID that indicates it is a therapy dog?	☐	Yes	☐	No

	I have attached the following documentation:

	
	☐	Proof of current licensure

	
	☐	Proof of current vaccinations and immunizations from a licensed veterinarian

	
	☐	Declaration page indicating adequate liability insurance coverage

	Building areas or other District property authorized by the Superintendent or designee for the therapy dog (e.g., hallways, main office, gym, 2nd grade classroom, Room No. 102):

	

	

	

	By signing below, I acknowledge that I have read and understand Policy 3109, Curricular Animals, and will abide by the terms of that Policy.
I understand that either I or a handler will be responsible for the care and supervision of the dog on District property.
I understand that the dog must be under my control or a handler’s control at all times.
I understand that the dog must wear appropriate identification identifying it as a therapy dog while on District property.
I will only bring the dog into the authorized areas listed above that have been pre-authorized by the Superintendent or designee.

	I understand that the District may exclude or remove the dog from District property or functions if the dog: (i) is out of control, (ii) is not housebroken, (iii) presents a direct threat to others, or (iv) otherwise disrupts the educational process. I will remove the dog immediately if this determination is made.
I understand that if a student or employee suffers an allergic reaction to the dog, I must remove the dog to another location determined by the Superintendent or designee.
I understand that I am responsible for any damage to District property or injury to persons caused by the dog.

	

	
	
	

	Owner Signature (If not handler)	
	
	Date

	
	
	

	Handler Signature (If different than owner)
	
	Date

	
	
	

	School Official Signature
	
	Date

	This form is valid until the end of the current school year. It should be renewed prior to the start of each subsequent school year or whenever a different therapy dog will be used.
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