
Student Accessibility & Support Services
520 North Main Street
Meadville, PA  16335

Emotional Support Animal Request for Information

Student Name: _____________________________________________________________________________________________________________________________________________

Type of Animal (e.g. cat, dog, rabbit, etc.)__________________________________________________________________________________________

The above-named student has requested that they be allowed to have an Emotional Support Animal 
(“ESA”) in their residence hall on Allegheny College’s campus as an accommodation, because it 
would be helpful in alleviating one or more of the identified symptoms or effects of a disability.  The 
student has indicated that you are their health care provider [please circle one] (physician, psychiatrist, 
mental health professional, other [please specify: __________). So that we may better evaluate the request for 
this accommodation, please provide detailed answers to the following questions (please use a separate 
piece of paper for your responses as necessary): 

Information Regarding the Health Care Provider

1. Please describe your qualifications for providing the information requested on this form.
___________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________

2. Please describe the nature of your professional practice. 
___________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________

3. Please provide the physical address of the office where you see patients.
___________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________

4. Please indicate when you first started seeing the above-named student for the impairment 
described on this form.

___________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________
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1. What is the student’s medical condition/diagnosis, and date of onset?

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

2. What is the severity of the condition?

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

3. How long is this condition likely to persist?

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

4. Describe the symptoms related to the student’s condition, if any, that cause significant 

impairment in one or more major life activities and which would support the student’s request 

to have an ESA in their residence on campus?

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________

Information Regarding 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 life activities.”) 

Information About the Proposed ESA
1. Is this an animal that you specifically prescribed as part of treatment plan for the student, and 

if so, why?
__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

2. Do you believe the ESA will have a beneficial effect for the student while in residence on 
campus, and if so, why and how?

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

3. What symptoms will be reduced or affected by the student’s having the ESA in their residence 

hall?__________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________
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4. Is there evidence that an ESA has helped this student in the past or currently? If yes, please 
describe.

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

Importance of ESA to Student’s Well-Being

1. In your opinion, how important is it with 1 = not important to 5=critically important, for the 

student’s well-being that the ESA resides with the student on campus? 

_________________________________________________________________________________________________

2. Please explain the rationale for your response to the previous question:

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

3. In your opinion, terms of impairment-related symptomatology, would result if the requested 

accommodation is not approved by the College?

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

4. Have you discussed with your patient/client the responsibilities associated with properly 

caring for an animal while engaged in typical college activities and residing in campus housing?

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

5. Do you believe those responsibilities might exacerbate the student’s symptoms in any way? (If 

you have not had this conversation with the student, we will discuss with the student at a later 

date).

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________
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Thank you for taking the time to complete this form. If we need additional information, we may contact 
you at a later date.  We recognize that having an ESA in the residence hall can be a real benefit for 
someone with a significant impairment, though the practical limitations of our housing arrangements 
make it necessary to carefully consider the impact of the request for an ESA on both the student and the 
campus community.  

Please provide contact information, sign and date this questionnaire (below), and return it to: 
Allegheny College, 
Housing Accommodation Committee, Box #6
Maytum Center for Student Success
520 North Main Street
Meadville, PA  16335

Phone: 814-332-2898   Fax:  814-281-3049
jmangine@allegheny.edu

Your Name (please print)___________________________________________________________________________________________________________________________________________ 

Address:___________________________________________________________________________________________________________________________________________________________________________ 

Telephone:_________________________________________________________________________________________ 

FAX and/or Email address:__________________________________________________________________________________________________________________________________ 

Your Signature:_________________________________________________________________________________________________________________Date:_____________________________

License # and State:________________________________________________________________________________________________________________________________________
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