BATON ROUGE * NEW ORLEANS ¢ SHREVEPORT

SERVICE OR EMOTIONAL SUPPORT ANIMAL REGISTRATION FORM

Resident’s Name: Campus Name:
Banner (U) Number: Date of Birth:
Address:
Email Address: Resident’s Phone #:
Gender: [_] Male [ ] Female [_] Other: [ ] Prefer Not to Answer

Semester Accommodations Being Requested: [_] Fall [_] Spring [_] Summer, 20

Classification: [_] Freshman [_] Sophomore [ ] Junior [_] Senior [ ] Graduate Student
[] Dual Enrollment [_] Non-Degree Student [_] Employee
For SULC Students Only: [ ]1L [ J2L []3L[]4L

For Residential Life Use
Date Received:

Type of Animal
Received by:

[] Service
The following forms are attached and completed:

(] Emotional Support
[] Veterinarian Verification Form

[ ] Roommate Acknowledgement Form

Animal’s Name:

Is the Animal required because of a [ ]Yes [ ]No
disability?

(Service Animal Only)

What work or task is the animal
trained to do?

(Emotional Support Animal Only)

What assistance does the animal
provide?
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Type of Animal and Breed

Description of the Animal

(photo must be attached)

Is the service or emotional support [ ]Yes [ ]No
animal current on veterinary
recommendation vaccinations? If yes, please attach veterinarian verification form.

If no, please explain why:

Has the service or emotional support [ ]Yes [ ]No
animal ever bitten or shown
aggression toward people? If yes, please explain:

By my signature below, | verify that | have read, understand, and will abide by the System’s Service and
Emotional Support Animal Policy.

| further give permission to the University to disclose to others impacted by the presence of my service or
emotional support animal that | will be living with an animal as an accommodation. | understand that a
decal will be placed on the apartment/room door regarding the presence of the registered animal. |
understand that this information will be shared with the intent of preparing for the presence of the service
or emotional support animal or resolving any potential issues associated with the presence of the animal.

| further recognize that the presence of the service and emotional support animal may be noticed by others
visiting or residing in University housing and agree that staff may acknowledge the presence of the animal,
and explain that under certain circumstances service or emotional support animals are permitted for persons
with disabilities.

Resident’s Signature: Date:
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