Ohi Accessibility Services Office
10 Sagan Academic Resource Center
Wesleyan 61 S. Sandusky St.

UIliVeI‘Sity Delaware, OH 43015

P. (740) 368-3990 F. (740) 368-3499 aso@owu.edu
EMOTIONAL SUPPORT ANIMAL (ESA) REQUEST FORM

Although it is the policy of Ohio Wesleyan University that students are restricted to one of the following
types of pets: non-poisonous fish, gerbils, hamsters, or guinea pigs in University housing, OWU wiill
consider a request by a student with a mental health disability for reasonable accommodation to allow the
presence of an emotional support animal (ESA). An ESA is an animal whose presence provides a
therapeutic benefit (e.g., emotional support, comfort, companionship) to a person with a mental health or
psychiatric disability. Unlike service animals that are trained to perform specific tasks that are important to
the independence or safety of their disabled handler, ESAs are generally not trained to perform disability-
specific tasks. Their therapeutic support is a function of their presence and interaction with the person
with a disability. ESAs are not pets.

The American with Disabilities Act (ADA) defines a person with a disability as someone who has a
physical or mental impairment that substantially limits one or more major life activities. The three factors
influencing a determination of substantial limitation are 1) the nature and severity of the impairment, 2)
the duration or expected duration of the impairment, and 3) whether the impairment is characterized as
permanent or long-term.

Students requesting an Emotional Support Animal (ESA) are required to have a treating healthcare
provider complete and submit an Emotional Support Animal (ESA) Request Form to the Accessibility
Services Office (ASO). This form provides the ASO with reliable documentation that the student has a
disability. Documentation must also show that the requested ESA is necessary for them to use and enjoy
their residential living space. In addition, there must be an identifiable relationship, or nexus, between the
requested ESA and their mental health disability. The treating healthcare provider completing the form
must specialize in a field consistent with the diagnosis, as well as be familiar with the student’s disability
and the necessity for the requested ESA. To avoid any conflict of interest, documentation must be
provided by a non-family healthcare provider.

Please see the Emotional Support Animal Policy, located with ASO forms, for additional information.

STUDENT NAME: OWU ID#:

STUDENT DATE OF BIRTH: Date of most recent visit:

Name of Provider:

Address:

PHONE: FAX:

EMAIL:



mailto:aso@owu.edu
https://www.owu.edu/about/offices-services-directory/sagan-academic-resource-center/accessibility-services-office/forms/

STUDENT: (please sign this form before providing it to your treating health provider to complete): By
signing below, | consent to allowing my healthcare provider to share any information relevant to my
request for an ESA as an accommodation in the residence hall, as shown on this form, with the Director
of ASO at Ohio Wesleyan University for the next 60 days,

Signature: Date:

PROVIDER: PLEASE PROVIDE A LETTER ON PROFESSIONAL LETTERHEAD:

As a clinician you should be diligent in following your professional training, scope of practice and ethics;
not to overthink the legal and policy issues. What OWU decision-makers need is your professional
judgement.

Below is the information the university finds helpful in evaluating an individual’s request for an Emotional
Support Animal as an accommodation:

e Describe your professional relationship with the individual on which you are basing a treatment
plan that includes the recommendation of an ESA. Is your principle clinical relationship with the
individual for the condition for which the animal is prescribed? How many sessions have you had
with the client? What is the general nature of your relationship (e.g., primary care, single session
to review the need for an ESA, file review from another treating professional and confirming
interview; crises intervention or trauma aftermath therapy of 1-4 session, limited short-term
therapy, ongoing/long-term treatment, etc)?

e Confirm that the individual has a mental health diagnosis that you feel rises to the level of
disability. Provide the diagnosis, and if you were not the diagnosing physician, provide
information for who diagnosed the student and when.

e Explain how the animal helps alleviate the impact of the condition. Is it the long-term relationship
that has a broad and diffuse impact that reduces the overall level of symptoms? Is it interactions
in moments of high-stress? Please provide examples.

e Are there specific negative impacts of the individual not having the animal with them in
residence/living space?

e If approved, do the care responsibilities to the animal in this context represent challenges that
need to be considered or addressed in a particular way? Do you recommend any training for the
animal?

e Can you validate the specific animal (breed, color, sex, name)? Do you believe that the
recommended animal serves a role in mitigating the impacts of the disability in ways that go
beyond the benefits that the typical individual receives from a pet?

Thank you for taking the time to complete this form. If we need additional information, we may contact
you at a later date. The named student has signed this form (below) indicating written permission to share
additional information with us in support of the request. Please sign and date this questionnaire (below)

and return it to aso@owu.edu.

Professional signature Date:

Type of License License #:
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