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DISABILITY-RELATED HOUSING ACCOMMODATION DOCUMENTATION FOR EMOTIONAL SUPPORT ANIMAL 
 

Student’s Name: ______  ___________________________________________ Student ID: ________________________ 
 

Proposed Emotional Support Animal Name:__________ _____________________________________________________________ 
 

Type of Animal: ___________________________________________________________________________________________________________ 

Age of Animal: ___________





 
 
 
 
 

Thank you for taking the time to complete this form. If wem


