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[bookmark: _GoBack]PROPOSED PET/ANIMAL PROGRAM WITH CHILDREN APPLICATION

Educator Name: ______________________________________________________________
	
	

	WHAT? 
Please describe what Animal/Pet access you are proposing? 
	

	
	

	WHY?
Please describe the benefits of such interactions and links to the Program/Planning and/or individual observations
	

	
	

	HOW?
Please describe specific strategies/detailed steps of routine for your proposed interactions
Please also attached completed Risk Assessment for interactions
	

	
	

	WHEN?
Please detail the time of day, observation and frequency of occurrence?
	



Consultant Notes: ___________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
APPROVED/NOT APPROVED
Reason for NON-APPROVAL: __________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Consultant Signature: _______________________________________________________________
Educator Signature: _________________________________________________________________
Date: _________________________________
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