
 

 

File:  JLIF-E 

REQUEST FOR USE OF A SERVICE ANIMAL  

ON DISTRICT PROPERTY 

 

Date:  ____________________ 

Student Name:  ________________________________________________________________________ 

Parent Name:  __________________________________________________________________ 

Employee Name:  ______________________________________________________________________ 

Visitor Name:  _________________________________________________________________________ 

Location:  ____________________________________________________________________________ 

Is the Service Animal required because of a disability?   _____Yes     _____ No 

Please  describe what work or task the animal has been trained or is being trained to perform: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Service Animal: 

Type of animal:  Dog       Miniature Horse     

Animal’s Name:  _______________________________________________________________________ 

Owner’s Name: ________________________________________________________________________  

I have read and understand the Strasburg School District's Service Animals Policy JLIF. I will abide by the 
terms of the Policy and accompanying regulations. I represent that the Service Animal has been licensed, 
registered, and vaccinated in accordance with local and state laws, ordinances and rules.  I understand 
that it is my responsibility to care for and supervise the Service Animal and that I will be liable for any 
damage or injury the Service Animal causes the District or third parties.  I understand that the District can 
ask me to promptly remove the Service Animal from District premises if: the Service Animal is out of 
control and I do not take effective action to control it; the Service Animal is not housebroken; the Service 
Animal's presence or behavior on District premises fundamentally alters the nature of the educational 
service or program provided by the District; or poses a direct threat to the health or safety of others that 
cannot be eliminated by reasonable modifications to District policies, practices or procedures. 
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HANDLER: 

 

____________________________________ 
Signature 

Date:  _______________________________ 

PARENT: 

 

_____________________________________ 
Signature 

Date:  _______________________________ 

 

STRASBURG SCHOOL DISTRICT 31-J 

 

_____________________________________ 
Signature 

Date:  ________________________________ 

Note: This Request form is valid through 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 Animal will be used. 

Submit Request to Principal/Superintendent: 

 

Approved by:  ___________________________ 

Date:  _________________________________ 

Issue Date:  11/09/2016 
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