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School Health Services

SAMPLE CONSENT FORM FOR STUDENT PARTICIPATION 

 IN LESSONS INVOLVING ANIMALS 

Teacher’s Name 




 Room # 
Date 



I give permission for my son/daughter   






(Child’s name)



to participate in a lesson/activity involving 



           
.


(Type of animal)

I understand that it will take place on ______________________________________









(Day and date)
from ______________ until _______________.







OR
I do not give permission for my son/daughter 







(Child’s name)









to participate in this lesson/activity involving 




.

(Type of animal)


Please return by 





Parent/Guardian Signature 
Date


