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Early Learning Connections: Animal Consent Form

Center’s Name: ________________________________________________
Center’s Address: ______________________________________________

A live animal will be visiting our classroom on _________________.  The animal visiting our classroom is ________________________. 
All children will be directed and assisted in proper handwashing procedures after they touch any animal(s) brought into our classroom; this will help ensure that your child does not get sick from animal handling. 
If you have any concerns regarding allergies or safety, please feel free to contact your child’s teacher.
Teacher __________________________________________
Contacat information ____________________________________
THE INFORMATION BELOW IS TO BE COMPLETED BY A PARENT OR LEGAL GUARDINAN
Child’s Name: _________________________________________ DOB: _______________
I ______________________________________give my permission for my child 
______________________ to be in the presence of the animals listed above and my / my not touch or handle the animal. 
Name of Parent/Guardian: _______________________________ Date: ________________

Signature of Parent/Guardian: _______________________________________________
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