Campbell County School District
P.O. Box 3033, 1000 West 8" Street Gillette, WY 82717-3033
307-682-5171

Service Animals in Campbell County School District Facilities

1. O Student OStaff O Community

Handler’s Name Member

2. |If service animal is for a student, please provide parent name and contact information.

First Name Last Name

Address Daytime Phone Number
;. DOG

Type of service animal (dog or horse) **Breed of service animal

4. s this animal required because of a disability? OYes ONO

5. What work or task has the animal been trained to perform?

6. Is the student/staff/community member the animal’s trained handler? Yes No
If the answer is no, who will act as the trained handler for the service animal during the
school/work day/event?

7. If the student/staff/community member is unable to independently care for the service animal’s
needs (i.e., toileting, feeding, water, cleaning up messes, hygiene, etc.), who will be responsible to
care for the service animal’s needs? (NOTE: The District is not responsible for animal
maintenance).

Student/Staff/Community Member Signature Date
Parent/Guardian Signature Date
Administrator Signature Date

For more information of ADA Service Animal Requirements go to www.ADA.gov ** Optional

Proof of current and proper vaccinations: O Received ONot Received
Proof of license in accordance with City Ordinance 4-15: GReceived ONot Received
Rabies Tag Number License Number

Dogs must wear a rabies vaccination tag and have a current maintenance vaccine series including rabies,
distemper, hepatitis, leptospirosis, paroinfluenza , bordetella, coronavirus, and parvovirus. Miniature horses must
have a current maintenance vaccine series including rabies, tetanus, equine infectious anemia (Coggins Test),
encephelomyelitis, rhinoneumonitis, influenza, and strangles.
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http://www.ada.gov/
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