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Healthcare Provider Form
Request for Emotional Support Animals

Student Name: Click or tap here to enter text.   Date: Click or tap here to enter text.
I authorize Syracuse University's Center for Disability Resources staff to receive information from the provider listed below. If further information or clarification is needed, I also authorize my provider to discuss the nexus between the impact of my disability and the need for an animal in student living.
My signature indicates that the appropriate healthcare provider, or their designee has completed the statements and documentation.
Provider Name: Click or tap here to enter text.
Contact Information: Click or tap here to enter text.
Student Signature: 	Click or tap here to enter text.Date: Click or tap here to enter text.
Healthcare Provider (to be completed by the provider)
The purpose of this form is to gather as much information as necessary to support a request for an emotional support animal. The individual completing this form should have direct personal knowledge of the student to clarify the need for an ESA and describe the nexus between the disability and the presence of an animal in a university residence. Under the Fair Housing Act, a disability is defined as having a physical or mental impairment(s) that substantially limits one or more life activities and as such, this individual must be familiar with the history and functional impact of the student's disability and the disability-related need for accommodation.
Please sign to attest that you or your designee personally completed this form, that you are familiar with the student's disability, and that you are NOT a relative of the student.
Provider Name: Click or tap here to enter text.
Provider Signature: 	Click or tap here to enter text.Date: Click or tap here to enter text.
Type of License: Click or tap here to enter text. License #:Click or tap here to enter text.
Contact Number: Click or tap here to enter text.
Email: Click or tap here to enter text.

GUIDANCE FOR PROVIDERS
This form requires documentation that:
· The student has a disability that substantially limits one or more major life activities
· The disability interferes with the use/enjoyment of housing
· The specific animal alleviates disability symptoms
The healthcare provider must explain how the particular animal requested (not just any dog or cat) will provide the benefit necessary to alleviate the disability symptom or limitation.  General assessments are typically insufficient. For example, “the animal alleviates anxiety” is too general and does not explain how the animal alleviates the symptoms of the disability. 
Insufficient documentation includes:
· General statements ("the animal will provide comfort")
· Preference-based rationales without a therapeutic basis
· Recommendations without an established treatment relationship
Your assessment should reflect direct knowledge of the student gained through an established professional relationship. 
Complete the responses contained in this form and ensure that you answer all the questions completely for full consideration.  Students will not be considered for an ESA accommodation until all requested information is sufficiently provided.  





PROVIDER ASSESSMENT
1. Treatment relationship dates:
· First appointment regarding this disability: Click or tap here to enter text.
· Most recent appointment: Click or tap here to enter text.
· Total number of sessions/appointments: Click or tap here to enter text.
· Frequency of treatment:
☐Weekly		☐Bi-weekly		☐Monthly	    	 ☐As needed    	 ☐Other: Click or tap here to enter text.

2. What was the nature of your meetings? (face-to-face, virtual interactions)?
Click or tap here to enter text.

3. How often do you plan to continue seeing the student? 
Click or tap here to enter text.

4. What specific symptoms is the student experiencing and HOW will those symptoms be mitigated by the presence of the ESA?
General assessments are typically insufficient. For example, "the animal will alleviate anxiety" is too general and does not explain how the animal may alleviate the symptoms of the student's disability. Please also attach any relevant information that you would like Syracuse University to consider in its review of the student request.
Click or tap here to enter text.



5. Were alternative treatments or accommodations considered before recommending an ESA?
Please describe what other interventions or accommodations (if any) were attempted as part of the student's treatment plan and why an ESA is necessary or preferable to those alternatives.
Click or tap here to enter text.

6. Evidence of ESA effectiveness:
☐Yes, the student currently has an ESA that effectively alleviates symptoms
☐Yes, the student previously had an ESA that effectively alleviated symptoms
☐No, but I recommend an ESA based on: 
If you have not yet observed this student with an ESA, please explain the clinical basis for your recommendation that an ESA will effectively alleviate the specific symptoms described in Question 4.
Click or tap here to enter text.

7. Duration of need: 
How long do you anticipate the student will need an ESA as a disability accommodation?
☐Throughout college enrollment
☐Approximately ______ months/years
☐Temporary need related to specific circumstances
Other: Click or tap here to enter text.


8. Please address the likely impact on the student should the following scenario occur:
The animal exhibits behaviors in violation of the student's code of conduct, forcing the immediate removal of the animal. Does this impact outweigh the benefit that you expect the animal to provide for the student?
Click or tap here to enter text.

9. Have you and the student reviewed together the Syracuse University Office of Housing, Meal Plan, and I.D. Services “terms and conditions” for having an animal in on-campus housing? Including vaccination requirements, evacuation procedures, noise/disruption, house training, and location restriction.
☐Yes  ☐No

10. Have you discussed the responsibilities associated with properly caring for an animal while engaged in typical college activities and residing in campus housing?
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 it with the student at a later date.)
Click or tap here to enter text.

11. Information about the proposed ESA.
Animal Name: Click or tap here to enter text.
Type: Click or tap here to enter text. 	Age: Click or tap here to enter text.
Size of the cage/crate needed for containment: Click or tap here to enter text.
Note: There are some restrictions on the kind of animal that can be approved for the residence hall. While the Center for Disability Resources evaluates the clinical need for an ESA accommodation, the Office of Housing maintains authority over which specific animal species are permitted in residence halls due to safety, facilities, and community living considerations. Students should consult with Housing (housing@syr.edu or 315-443-2721) about animal type restrictions BEFORE acquiring an animal or beginning the ESA request process to ensure their proposed animal can be accommodated if the ESA request is approved.
12. Functional capacity assessment:
In your professional opinion, does the student have the functional capacity to independently care for this animal while managing their disability symptoms and typical college responsibilities (classes, studying, social activities)?
☐Yes, the student demonstrates capacity for independent animal care.
☐Yes, with support from: Click or tap here to enter text.
☐Concerns about capacity - Please explain:
Click or tap here to enter text.
CLOSING STATEMENT
We recognize that having an ESA in the residence hall can be a real benefit for someone with a significant mental health disorder, but practical limitations of living in campus housing and the requirement to cage the animal whenever the student is not in the room, make it necessary to carefully consider the impact of the request for an ESA on the student, animal, and the campus community. Thank you for taking the time to complete this form.
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