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What work or task has the service animal been trained to perform? 
__________________________________________________________________________________ 
__________________________________________________________________________________  

I have read and understand the school district’s Service Animal Policy (IDDFA) and will abide by the 
terms of that Policy. I understand that if the service animal is out of control, not housebroken, presents 
a direct and immediate threat to others in the school, or fundamentally alters the nature of the service, 
program, or activity that cannot be eliminated by reasonable modifications, the school district may 
exclude or require the removal of my service animal from its property. I understand that I may be 
responsible for damage that the service animal causes to persons or property at school or school or 
school related functions.  
__________________________________             ___________________________  
Owner Signature  Date  
__________________________________             ___________________________ 
Parent/Guardian Signature  Date 
__________________________________   ___________________________ 
Assisted Person’s Signature  Date  

For Office Use Only: 

Date Form Received by District 504/ADA Coordinator:  __________________________ 

This request is: 
 _______Approved.  This approval will expire one year from date of approval.  This request must be 
kept with the service animal at all times.    If further buildings/schools are to be accessed, this form 
must be resubmitted requesting access to other buildings/schools.   
________Not Approved.   Any  individual whose  request  to use a service animal  is denied  for good 
cause shall have the right to request reconsideration of such decision.  All reconsideration requests 
must be presented to the Superintendent in writing within five (5) business days of any such denial. 

________________________________________ ______________ 
Superintendent/Designee Signature     Date 
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Building Foundations for the Future 

Mike Hill – ADA/504 Coordinator     565 North Crocker     Sulphur, LA 70663 
Phone 337.217.4300 ext. 3673     Fax 337.217.4303
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