
School District of Neillsville 

 

Animals in Schools: Student Verification for Animals in the Classroom Form 

 

The health, safety, and welfare of each student are of the utmost importance to the district. Accordingly, 

this form must be completed by a parent/guardian and must be on file for each applicable child before an 

animal may be brought into the classroom. If the health status of your child changes during the year, 

parents/guardians should notify the child’s teacher. Parents/guardians should also report any known 

allergies/asthma to the school nurse for the child’s protection. Parent/guardian cooperation is appreciated. 

 

Student’s Name: _____________________________________ Date: _____________________ 

Teacher’s Name: ____________________________________ Grade: _________ Room #: ____ 

 

DOES YOUR CHILD . . .  

1. Have any known animal, food or environmental allergies?   

YES          NO 

If yes, please identify all allergies and explain reactions: 

 

 

2. Have asthma?   

YES          NO 

If yes, please explain what triggers your child’s asthma and the treatment provided: 

 

 

3. Take medication (or have medication at school) for allergies or asthma?   

YES          NO 

If yes, please identify the medication and when it is taken: 

 

 

4. Have a known allergy to a specific animal?   

YES          NO 

If yes, please identify the animal and explain the reaction: 

 

 

5. Have or ever had a severe allergic reaction?   



YES          NO 

If yes, please identify the trigger and the reaction: 

 

6. Have an apprehension or fear of animals?   

YES          NO 

If yes, please explain: 

 

 

Do you give permission for your child to occasionally hold or help care for a classroom animal? 

     YES          NO 

     If no, please explain: 

 

Do you have any objection to an animal in your child’s classroom or in a classroom that your child uses 

during the day? 

     YES          NO 

 

Additional Comments: 

 

 

Parent/Guardian Signature: _____________________________________ Date: _____________ 


