
 

  
 

Service Animal Request Form Form 2029f3 

 
Student Name 

Parent/Guardian: 

Address: 

City: 

 
School 

Email Address: 

Home Phone # 

Zip Code: 

 
Grade: 

 
 

Cell # 

 

Please answer the following two questions: 

What is the disability of the individual requesting to bring a service animal on school grounds? 
 
 

What work or task is the animal individually trained to perform? 
 
 
 
 
 

 
Other Information: 

What is the breed/type of the service animal? 
 
 

Who will serve as the handler of the service animal? 
 
 

Please specify the mode of transportation for the service animal. 
 
According to Washington State law (RCW 16.08.040), the owner of any dog which shall bite or injure anyone while such person is in or 
on a public place or lawfully in or on a private place shall be liable for such damages as may be suffered by the person bitten, regardless 
of the former viciousness of such dog or the owner's knowledge of such viciousness. The dog owner is personally held strictly liable for 
the damage inflicted on any persons injured or harmed by the dog physically or emotionally in any manner.   
As owner of the Service Dog, I acknowledge I am financially responsible for injuries caused by my animal in accordance with RCW 
1608.040.   
 
 
 

Guardian/Owner’s Signature Date 
 
 
 

Return form to Building Principal – Building will Forward Copy District Risk Manager 
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