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STUDENT REQUEST – ESA INFORMATION FORM
The College recognizes that having an Emotional Support Animal (ESA) in the residence can be an effective therapeutic intervention, but the practical limitations of the housing inventory make it necessary to carefully consider the impact of the request for an ESA on the student, the animal, and the campus community. Please refer to the Student Accessibility and Accommodations (SAA) tab of the Emmanuel College website or contact SAA for information on limitations surroundings ESAs.

Student Information:
	Name (First, Middle Initial, Last):
	Emmanuel ID#:

	On-campus residence (Dorm, Room#):
	Permanent Address (City, State, Zip):

	Cell phone:
	Emmanuel Email:



Animal Information:
	Animal name:

	Type of animal/Breed:

	Sex and Age of animal:

	The animal is spayed, neutered or N/A:  

*Animals must be spayed/neutered if species allows.

	Physical description of animal:


	Size and weight of animal:


Please attach the current veterinarian’s records that indicate the animal has all necessary vaccinations to maintain the animal’s health and prevent contagious disease. If the animal is a dog, include a copy of the dog’s license.
Alternate Caregiver Who Have Agreed to Care for Animal if Student is Unavailable or in Case of Emergency:

Person #1 can be an EC student for no more than 12 hours. 
Person #2 should be off-campus person to remove animal if left 12+ hours unattended.
	Person #1:
Name:
Address:
Phone number:
Email:
Relationship to student:
	Person #2:
Name:
Address:
Phone number:
Email:
Relationship to student:



Daily Care Schedule of Animal:

	Times of Day for Feeding:

	Times of Day for Waste Relief:

	Times of Day for Exercising:

	Describe plan for cleanup of feces/urine/litter, etc.:



The nearest 24-hour Emergency Vet Hospital is a 10–15-minute drive from campus.
Angell Animal Medical Center | 350 S Huntington Ave, Jamaica Plain, MA 02130 | 617-522-7282


1. What impact on your disability/impairment does your requested ESA have? Consider what symptoms your ESA alleviates and how your ESA alleviates them. 



2. How does your requested ESA allow you equal access to your residential and campus experience? 



3. [bookmark: _GoBack]How long have you had a therapeutic relationship with your ESA and what health care provider is working with you and your ESA as a therapeutic intervention?



4. ESAs are confined to a person’s dwelling and are not permitted in other campus buildings/residences. Some animals can be left alone for periods of time and others cannot. Please explain how you plan to provide care for your animal when you are out of the residence (in class, at work, socializing, etc.). 





5. Do you foresee any potential challenges or concerns regarding your ESA living with you in campus housing? If so, please describe the potential challenges and your plan(s) to address them if they arise.



By signing below, I certify that the above statements are correct, and I authorize Emmanuel College to release or exchange information with my provider and other institution officials as necessary to assist in the accommodation process.
	Student Signature:
	Date:



SAA Email: accommodations@emmanuel.edu
SAA Fax: 617-975-9322
Cardinal Cushing Library G06 (Ground Level) | 400 The Fenway | Boston, MA 02115
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