


20 
 

 

 
 
 
 
 

School: ________________________________________ Today’s date: _____/_____/__________ 
Coordinator: ___________________________ Work email: _______________________________ 
Teacher: _______________________________ Work email: 
_______________________________ 
Parent: ________________________________ Email: 
____________________________________ 
Student(s): _____________________________________________________ Grade level: _______ 
Project Title: _____________________________________________________________________ 
Type: F Math F Science    F Individual F Team          Category: F E.S.E., F E.L.L., F Regular, or F Gifted  
 
 
 
 
 
 
 

    

Purpose ________________________________________________________________________ 

Hypothesis (expected result) ____________________________________________________________ 

________________________________________________________________________________ 

Materials (equipment used) 
_________________________________________________________________________________________ 

Procedure (Describe the activities with the animal, how the equipment is used, any safety precautions, and identify 
who is providing oversight) 

________________________________________________________________________________ 

_________________________________________________________________________________________________  

              

ANIMAL EXPERIMENT APPROVAL FORM 
REQUIRED FOR ALL PROJECTS EXPERIMENTING WITH ANIMALS  

Type of animal(s) being tested _________________________________________________ How many? _____________ 

Where will this experiment be done? ___________________________________________________________________ 

Start date: ___ /___/____ End date: ___ /___ /_____ Adult supervisor _________________________________________ 

Describe the normal diet of the animal(s) _________________________________________________________________  

Describe the housing and care of the animal(s) _____________________________________________________________ 

What will happen to the animal(s) after the experiment? _______________________________________________________ 
            (add more pages if needed) 

Parent ________________________________   Teacher _________________________________ 
                  I have reviewed and give my consent and supervision                                             I have reviewed and discussed safety precautions with student  
 
Coordinator _____________________________  Date __/__/___ 
                               I have reviewed and approved with these conditions      

APPROVED with the following conditions                 NOT APPROVED because 
F No harm comes to the test animal(s)    F to much risk to the animal(s) 
F Student investigator follows all suggested safety precautions  F procedure needs a veterinarian’s approval 
F All test animal(s) continue their normal diet and rest  F procedure needs a qualified scientist’s approval 
  


