Office of Accessibility Services

11300 NE 2nd Avenue, Miami, FL 33161
P: 305.899.3488

F: 305.899.3056

Barry University

Emotional Support Animal — Request Form

Student's Name:

Proposed ESA Name:

Type of Animal:

Emotional Support Animals (ESA) are not covered under the Americans with Disabilities Act (ADA). Therefore,
they are not allowed at Barry University's residence halls unless approved as an accommodation by the
Office of Accessibility Services.

The above-named student is requesting an ESA as accommodation and emotional necessity. This request will
not be considered until a licensed, qualified professional provides this form on behalf of the student.
Qualified professionals include psychiatrists, psychologists, or licensed mental health providers.

To better evaluate this request, 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 life activities).

Please specify the DSM-5 diagnosis

Does the student require ongoing treatment?
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Please state the first and last date of contact with the student and treatment plan.

Information about the Proposed ESA

Is this an animal you prescribed explicitly as part of the student's treatment plan, or is it a pet that you believe
will benefit the student?

What symptoms will be reduced by having the ESA on campus?

Is there evidence that the proposed ESA has helped this student in the past or currently (please explain)?
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Importance of ESA to Student's Well-Being

In your opinion, how important is it for the student's well-being that the ESA be allowed on campus? In
terms of disability symptomology, what consequences may result if the accommodation is not approved?

Have you discussed the responsibilities of properly caring for an animal while engaging in typical college
activities? Do you believe those responsibilities might exacerbate the student's symptoms in any way?

Please provide evidence that the student will not be able to fully participate in academic and co-curricular
activities if this request is not approved:

In your professional opinion, is this accommodation a requirement for the student's academic
success? (Check only one)

Yes, the ESA is a requirement.
No, the ESA will be convenient for the student, but it is not a requirement.

Thank you for taking the time to complete this form. If we need additional information, we may contact you



later.

Name:

Office of Accessibility Services

11300 NE 2nd Avenue, Miami, FL 33161

Mental Health Provider Contact information

P:305.899.3488
F: 305.899.3056

Address:

Telephone:

Email:

Signature

License #

Date
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