Emotional Support Animal
Request Form

A,

{ﬁﬁ} WHITMAN COLLEGE

As part of our mission to foster diverse and inclusive learning and living environments, Whitman College is
committed to supporting students with documented disabilities. As a residential community, Whitman
prioritizes the residential experience as an essential part of our institutional commitment to educating the whole
person.

All students admitted to Whitman enjoy full access to its programs and services, including residence life. In
accordance with Section 504 of the Rehabilitation Act and the Americans with Disabilities Act, Whitman has
established procedures to ensure that students with documented disabilities who have been prescribed the
use of an Emotional Support Animal (ESA) are able to access their accommodation while upholding the
everyone’s residence life experience.

In some instances, information or documentation in addition to this form may be required. Our guidelines on
disability documentation can be found here.

FOR STUDENTS: This form should be completed by your health care professional and returned directly to:

Disability Access Services
Whitman College

345 Boyer Avenue

Walla Walla, WA 99362
Email: das@whitman.edu

TO BE COMPLETED BY THE HEALTH CARE PROFESSIONAL:

This form is to be completed for students requesting an ESA as an accommodation from Whitman College based on
a disability. The Americans with Disabilities Act defines an individual with a disability as “a person who has a
physical or mental impairment that substantially limits one or more major life activities, a person who has a history
or record of such an impairment, or a person who is perceived by others as having such an impairment.”

Student Name: Date:

Name and professional credentials of the provider making the recommendation:

Based on the above definition, does the individual have a disability? [J YES L] NO
If yes, please indicate the disability/disabilities:

Please provide the code(s) for the disability/disabilities (ifapplicable):
Code source(s): O DSM-v O DSM-Iv-TR O 1cD-9 O ICD-10

Date of diagnosis: Made by you? [J YES [J NO If not, bywhom?

Number of consultations in past 3 years: Date of most recent evaluation:

Length of time under your care: [s student currently under your care? L1 YES [J NO



Please indicate which major life activities are substantially limited by the disability:

Please describe in detail how the disability/disabilities interfere(s) with any major life activity that
would be encountered in a residential environment (please use additional space if needed, attachments are

welcome):

Please describe how the use of an ESA will alleviate the student’s symptoms:

Is there evidence that an ESA has helped this student in the past or currently? If so, please describe:

What consequences, in terms of disability symptomology, may result if the accommodations is not
approved?




Please specify the degree to which you and the student have discussed the responsibility 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, we strongly suggest that it take place before the student submits their request.)

What are possible alternatives for supporting the student if meeting your primary recommendation of an
ESA is not possible or if the student does not uphold care and behavior guidelines for the animal?

I have attached supporting documentation for this diagnosis [J YES [0 NO

Health Care Professional’s Contact Information
Office Address:

Email: Phone:

Signature: Date:

My signature confirms that | am or have been this student’s treating health care professional and that | am not a relative
of the student.




