REQUEST FOR INFORMATION EMOTIONAL SUPPORT ANIMAL

Student's Name:

Proposed ESA Name:
Type of animal: Age of animal:

The abovenamed student has indicated that you are the licensed mental health professional who
has personally seen them and who has suggested that having an Emotional Support Animal
(ESA) in the residence hall would be helpful in alleviating one or more ofiémified

symptoms or effects of the student's disability. So that we may better evaluate the request for
this accommodation, please answer the following questions:

Information about the Student's Disability
(A person with a disability is defined as someone who has "a physical or mental impairment that

substantially limits one or more major liéetivities”)

Diagnoses (Including ICD/DSMIV/V codes): Date:
1.
2.
3.

Severity:  Mild Moderate






Thank you for taking the time to complete this form.
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