
Roommate/Suitemate Acknowledgement of
Service Animal or Emotional Support Animal 

By my signature below, I understand that I will share the common areas of my assigned residential space with the 
animal approved by this agreement. Should I have any concerns regarding the care and control of the approved 
animal, I will respectfully discuss my concerns with the approved animal’s owner one on one. If we cannot reach 
an agreement, I will contact the Director of Residence Life who will try to resolve the concerns and will bring these 
concerns to the attention of the Disability Services Coordinator and applicable Residential Life staff for further 
mediation or intervention as needed.

House _____________________________________________Room # _________________
Animal type/breed: __________________________________________________________________________
Animal name: ______________________________________________________________________________

Roommate/suitemate/apartmentmate approval

Name: ______________________________________Signature: ______________________________________
Comments and concerns:  _____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Name: ______________________________________Signature: ______________________________________
Comments and concerns:  _____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Name: ______________________________________Signature: ______________________________________
Comments and concerns:  _____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Name: ______________________________________Signature: ______________________________________
Comments and concerns:  _____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Name: ______________________________________Signature: ______________________________________
Comments and concerns:  _____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

I have discussed this request with my roommate/suitemates/apartmentmates and by their signatures above, they 
have indicated their agreement to share our residence with my approved service/support animal. I hereby agree to 
respectfully address their concerns to ensure that all parties are treated with high regard in our living arrangement.

Name: ___________________________________Owner Signature: ___________________________________
Date:  __________________

(Return to Melissa Wood, Title IX and 504 Coordinator, Student Health Center)


