
 

  

Pet Authorization   
Date: _________ 
 
Per MN Rule 9555.6213, Pets housed within the home must be maintained in good health. Before 
a person is admitted to the program, the person and the person’s legal representative are 
notified that there are pets in the home.  
 
Vaccination records (if applicable) are to be maintained and will be viewed at initial and relicensing 
visits. Frequent handwashing when handling pets is expected.  
 
In this home there are a total of: _____ pets.  
 
Type of pet and how many of each:  
 
 Dog __     Rabbit __  Guinea Pig/Hamster/Gerbil   __ 
 
 Cat __     Bird  __  Lizard   __ 
 
 Snake  __     Fish    __  Other: _________________________ 
  
 
I, _________________________, the license holder, understand my responsibilities of maintaining 
and caring for the pets in an effort to keep all residents, household members and pets safe.  
 
 
_______________________________________   ________________________ 
License Holder Signature       Date 
 
------------------------------------------------------------------------------------------------------------------------------------
--- 
_______________________________________   ________________________ 
Resident/Guardian        Date 
 
_______________________________________   ________________________ 
Resident/Guardian        Date 
 
_______________________________________   ________________________ 
Resident/Guardian        Date 
 
_______________________________________   ________________________ 
Resident/Guardian        Date    
 
_______________________________________   ________________________ 
Resident/Guardian        Date    
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