
OJUSD Live Animal Research Plan 
Science Fair Experiments Involving Live Animals 

You must have two copies, one with application and one with project. 

Students doing experiments involving the observation or testing of ANY live animals will need a 
OJUSD Live Animal Research Plan signed by a veterinarian indicating that the animals have 
been treated in a humane manner.  You will need two copies.  One must be attached to the 
Science Fair Application submitted by February 13, 2012 and a second copy must 
accompany the project as it is checked in on March 12, 2012.  

No live animals, preserved vertebrate animals or parts including embryos, may be exhibited. 
Projects involving the use of animals may display photographs, drawings, charts, or graphs to 
illustrate the methods and results of the investigations. 

The following veterinarian’s are available to review and certify your project or you may contact 
your own veterinarian: 

Dr.  Mike Adian 847-8258 Dr. Jim Clayton 847-7289 
Dr. Pam Warner        847-1691 Dr. Peter Warner      847-1691 

Research Plan 
 

Student Scientist: 
 
Title of Project: 
 
Problem (Question to be tested?): 
 
 
 
 
 
Brief Summary of Project:  
 
 
 
 
 
 
 
 



 
Procedure (steps for project): 
 
 
 
 
 
 
 
 
 
 
 
 
 
How will you insure the health and safety of the animal(s) you are researching? 
 
 
 
 
 
 
 
Certification: 
I have reviewed this Research Plan.  It is my opinion that the above stated methods and procedures to be used 
in this Science Fair Project are humane and will not harm the animals that are the subjects of the research. 

 
__________________________                             __________________________ 
Printed Name of Veterinarian                                      Signature of Veterinarian   
 
__________________________                             __________________________ 
Date                                                                             Phone number 
 
Student and Parent Signature: 
We have had this research plan reviewed by a veterinarian and have not altered in any way the above 
procedure. 
__________________________                             __________________________ 
Student Signature                                                     Parent/Guardian Signature 
Date ______________________                           Date _______________________ 
 

Oakdale Joint Unified School District                             
Contact if questions: Kathy Jenkins kjenkins@oakdale.k12.ca.us   phone number 847-3056 

mailto:kjenkins@oakdale.k12.ca.us

