When completing the questions in the chart below, please note that if the ESA has not already been identifiec

may indicate under the “Type of Animal” and “Age of Animal” questions “To Be Determined.”

Student’'s Name:

Banner ID:

Type of Animal:

Age of Animal:

Date of Request]

The abovenamed student has indicated that you are the (physician, psychiatrisheaémiabrker) who has
suggested that having an Emotional Support Animal (ESA) in the residence hall will be helpful in alleviating o
more of the identified symptoms or effects of the student’s disability. Documentation from providers in the state of
Missouri or the students’ home state will be considered. So that we may better evaluate the request for this

accommodation, pleaberoughlyanswer the following questions

STUDENT DISABILITY / DIAGNOSIS INFORMATION

(A Person with a disability is deiiféddVRPHRQH ZKR KDV mD SK\VLFDO RU PHQWDUC
PRUH PDMRU OLIH DFWLYLWLHV n

How is the student substantially limited by the mental health impairment?
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Does the student require ongoing treatiéyes, please describe.

When did you first meet with tlstudent regarding this mental health diaghosis

Please note that there are some restragiothe kind of animal that can be approved for the residence hall; it is
possible the student may be approvedf&S#\, based on the information you provide here, but may not be

allowed to bring the specific animal named.
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Is the animal one that you specifically prescribed as part of treatment for tHe$eésdemnho.

Isit your belief that the animalll have a beneficial effect for the student whilesiderce onampusPlease
explainwhy.
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Please descritnnatsymptomswill be reducetly having the ESAow will those symptoms be reduced?

Is there evidence thatanimal has served as a therapeuti¢édotile student
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Please provide your contact information below and return the completed form to the student. You may also
forward the completed form to the Center for Accessibility and Disability Resources (CADR) at
accessibility disability@slu.edu or fax to 314.977.3486.

Thank you for your assistance in supporting students reqinestsiggaccommodations.

Nameand
Credentials:

License #:

Address:

Telephone:

Email Address
and/or FAX:

ProfessionalSignature:
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