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Student Disability Information and Accommodation Information 
Specify your diagnosis or diagnoses and provide the date of the original diagnosis 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Please explain your rationale for requesting an emotional support animal as an accommodation: 
 
______________________________________________________________________________________ 

 
Information about the Animal 

 
 

Name  Type of Animal Breed    

Weight Height  Color Age   

Vaccination and Medical History _______________________________________________________ 

 __________________________________________________________________________________ 
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How will you clean up after the animal if it becomes sick, incontinent, or vomits? 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

Please explain your process and plan for ensuring the animal is clean. Please include the 
recommended frequency for which the animal should be bathed. 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

Please explain the noises that your residence hall community should anticipate from the animal. How will 
you ensure the animal's behavior, noise level, and odor does not cause disruption to other students, both 
when you are present and when you are not? 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Student Agreement 
 
The student fully agrees to abide by the terms of the Emotional Support Animal Agreement, the College’s 


