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Assistance Animal Policy
A student with a disability may be entitled to keep an “Assistance Animal” in Columbia
College Chicago (the “College”) housing as a reasonable accommodation under the Fair Housing
Act (“FHA”) if certain conditions are met. Under the FHA, the animal must be necessary for the
resident with a disability to have an equal opportunity to use and enjoy campus housing.
Sufficient documentation meeting the requirements of the FHA must be provided.
This Assistance Animal Policy (the “Policy”), as amended from time to time, establishes
the rights and responsibilities of (a) Owners of Assistance Animals in College housing, and (b)
other College community members (e.g. resident advisors and roommates) who may interact
with an Assistance Animal.
1. Definitions.
a. Assistance Animal1. An Assistance Animal is an animal that works, provides
assistance, or performs tasks for the benefit of a person with a disability and/or
provides emotional support that alleviates one or more identified symptoms or
effects of a person’s disability. Assistance Animals do not include those animals that
qualify as a Service Animal under the Americans with Disabilities Act Amendments
Act2. While Assistance Animals are sometimes dogs, other animals can be Assistance
Animals. Assistance Animals are not permitted in areas of the College outside of
College housing.
b. Owner. The Owner is the individual who has requested an accommodation to bring
an Assistance Animal into College housing pursuant to this Policy and has received
approval from the College.

1

Assistance Animals may also be identified as “emotional support animals,” “comfort animals,” and “companion
animals.”
2
The Department of Justice’s revised ADA regulations define “service animal” as “any dog that is individually
trained to do work or perform tasks for the benefit of an individual with a disability, including a physical, sensory,
psychiatric, intellectual, or other mental disability.” The revised regulations specify that “the provision of
emotional support, well-being, comfort, or companionship do not constitute work or tasks for the purposes of this
definition.” U.S. Department of Housing And Urban Development FEHO Notice: FHEO-2013-01 (April 25, 2013).
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2. Registration. Students who wish to bring an Assistance Animal into College housing
should contact the Services for Students with Disabilities Office (“SSD”) as early as possible
before the start of a semester and provide signed and completed copies of the following
attached forms:
a. An Assistance Animal in Housing Verification form, signed and completed by a
licensed health care or mental health professional or certified diagnostician
evidencing: (1) the existence of a disability (a physical or mental impairment that
substantially limits one or more major life activities); and (2) that the requested
Assistance Animal works, provides assistance, performs tasks or services for the
benefit of a person with a disability, or provides emotional support that alleviates
one or more of the identified symptoms or effects of a person’s existing disability;
b. The Assistance Animal Housing Request and Registration form, signed and
completed by Owner, along with required animal documentation requested therein;
and
c. The Assistance Animal Policy Acknowledgement and Release of Information Consent
form, signed by Owner.
If the request for accommodation and submission of all required documentation is made on or
after May 1 for the Fall Semester, and on or after November 1 for the Spring Semester, the
College cannot guarantee that it will be able to meet the individual’s accommodation needs
during the first semester of occupancy. Absent exceptional circumstances, the College will
endeavor to provide a response to a reasonable accommodation request within fourteen (14)
business days of receiving all requested information. No Assistance Animal may be kept in
College housing at any time prior to the student’s receipt of approval of the Assistance Animal
as a reasonable accommodation by the College pursuant to this Policy.
3. Consultation for Approval. SSD will consult with Residence Life in making a
determination on a case-by-case basis of whether the presence of the Assistance Animal is
reasonable. A request may be denied as unreasonable if the College determines that the
presence of the animal: (i) imposes an undue financial or administrative burden; (ii)
fundamentally alters College housing policies; and/or (iii) poses a direct threat to the health and
safety of others or would cause substantial property damage to the property of others,
including College property.
The College may consider one or more of the following factors, among others, as evidence in
determining whether the presence of the animal is reasonable or in the making of housing
assignments for individuals with Assistance Animals:
a. The size of the animal is too large for available assigned housing space;
b. The animal’s presence would force another individual from individual housing (e.g.
serious allergies);
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c. The animal’s presence otherwise violates individuals’ right to peace and quiet
enjoyment;
d. The animal is not housebroken or is unable to live with others in a reasonable
manner;
e. The animal’s vaccinations are not up-to-date;
f. The animal poses or has posed in the past a direct threat to the individual or others
such as aggressive behavior towards or injuring the individual or others; and
g. The animal causes or has caused excessive damage to housing beyond reasonable
wear and tear.
4. Responsibilities. If the Assistance Animal accommodation request is approved, the
Owner is solely responsible for the custody and care of the Assistance Animal and must meet
the following requirements:
a. The animal must be properly housed and restrained or otherwise under the control
of Owner at all times. The animal must be contained within the Owner’s privately
assigned living accommodations (e.g. room, suite, and apartment), except when the
Owner is taking the animal out for natural relief. When the animal is outside the
Owner’s room accommodations, it must be in an animal carrier or controlled by a
leash or harness. No Owner shall permit the animal to go loose or run at large. If an
animal is found running at large, the animal is subject to capture and confinement
and immediate removal from College housing.
b. Ensure the animal is well cared for at all times, including caring for the animal’s
needs (e.g. food, water, cleaning, the ability to relieve itself, etc.) and acting
accordingly.
c. Feces must be cleaned immediately and disposed of properly.
d. The animal must not unduly interfere with the routine activities of the residence or
cause difficulties for individuals who reside there (e.g. unruly or disruptive behavior
such as excessive noise/growling, biting, undesired contact with other residents, and
threatening conduct, etc.).
e. The Owner is responsible for any damage to property caused by the animal. The
Owner’s accommodations may be inspected for fleas, ticks or other pests if
necessary as part of the College’s standard or routine inspections. If fleas, ticks or
other pests are detected through inspection, the residence will be treated using
approved fumigation methods by a College approved pest control service. The
Owner will be billed for the expense of any pest treatment above and beyond
standard pest management in the residence halls.
f. The animal may not be left overnight in College housing to be cared for by any
individual other than the Owner. If the Owner is to be absent overnight or longer,
the Owner shall remove the animal from College housing for the duration of his/her
absence. The Owner is responsible for ensuring the animal is contained when the
Owner is not present during the day while attending classes or other activities.
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When making a maintenance request, the Owner shall include in the request that
there is an Assistance Animal in the Owner’s room.
g. The animal must be vaccinated and licensed as required by Illinois state laws,
regulations and/or local ordinance, and the Owner shall provide SSD with
documentation of compliance. The Owner must abide by all other city, county, and
state ordinances, laws, and regulations applicable to the animal.
h. College personnel are not responsible for the animal’s health and safety, including
removing the animal during an emergency.
i. An Assistance Animal is permitted in College housing only as long as necessary due
to the Owner’s disability. The Owner must notify SSD in writing if the animal is no
longer needed.
j. To replace an Assistance Animal, the Owner must follow the procedures in this
Policy to request an accommodation for the new animal.
k. The Owner must cooperate fully with College personnel concerning meeting the
terms of this Policy and developing procedures for care of the animal.
5. Removal. The Owner may be required to remove the Assistance Animal from College
housing if:
a. The animal poses a direct threat to the health and/or safety of others;
b. The animal’s presence results in a fundamental alteration of a College program;
c. The animal creates an unmanageable disturbance or interference with the College
community; and/or
d. The Owner violates this Policy.
The College will base any determination to remove an Assistance Animal upon the
consideration of the behavior of the Assistance Animal at issue, and not on speculation or fear
about the harm or damages an animal may potentially cause. Removal of an Assistance Animal
is not grounds for terminating a housing contract.
Except where the Assistance Animal’s presence presents a clear and ongoing threat to the
College community, the Owner shall be provided three (3) days to remove the Assistance
Animal from College property. Upon the expiration of this period, the College, in its sole
discretion, may remove the Assistance Animal.
6. Other Individuals. If a student or staff member is allergic to the Assistance Animal,
the person with the allergy may be asked to prove or verify the individual’s allergy.
7. Appeals. Any person dissatisfied by a decision concerning an Assistance Animal may
appeal the decision by using the Grievance Procedure for Students with Disabilities, which can
be found at http://students.colum.edu/ssd/504-coordinator-and-grievance-procedure.php.
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8. Non-retaliation. The College prohibits any retaliation of any kind against any person
who has requested or received a reasonable accommodation in College housing, including a
request for an Assistance Animal.
9. Annual Renewal. The Owner shall submit annually, at least sixty (60) days in advance
of a subsequent academic year, updated versions of all required forms in Section 2.
10. Amendments. This Policy may be amended from time to time as circumstances
require. Students should contact SSD or Residence Life staff regarding any questions about this
Policy.
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Assistance Animal Policy Acknowledgement and Release of Information Consent Form
By my signature below I verify that I have read, understand and will abide by the requirements
outlined in the Assistance Animal Policy (“Policy”), as amended from time to time, to which this
form is attached, and I agree to provide the additional information required to complete my
request for a reasonable accommodation under the Policy. I understand that if I fail to meet
the requirements in this Policy, the College has the right to remove my Assistance Animal and I
will be required to fulfill my housing, academic and all other obligations for the remainder of
the housing contract.

I give permission to SSD and Residence Life staff to disclose to others potentially impacted by
the presence of my Assistance Animal (e.g., Residence Life staff and potential or actual
roommates or suite mates) that I will be living with an Assistance Animal. I understand that this
information will be shared with the intent of preparing for the presence of my Assistance
Animal or resolving potential issues associated with the presence of my Assistance Animal.

I understand that the presence of my Assistance Animal may be noticed by others visiting or
residing in College housing and agree that Residence Life staff may acknowledge the presence
of the animal and explain that, under certain circumstances, Assistance Animals are permitted
for persons with disabilities.

___________________________________
Owner Signature
___________________________________
Owner Name (Please print)
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_____________________________
Date

Services for Students with Disabilities
Interpreting Services
Columbia College Chicago
623 S. Wabash | Suite 311
(312) 369-8296
(312) 369-8485 fax
ssd@colum.edu

Assistance Animal Housing Request and Registration
Name: ___________________________________

STUDENT ID#:____________________________

Birth Date: ________________________________

Today’s date (include year): __________________

Address: ________________________________________________________________________________
City: _________ State: __________ Zip: ________

Telephone Number: (____) __________________

Email: ____________________________ Optional: Preferred Name or Pronouns _____________________
Please check all that apply:
□
□
□
□
□
□
□
□

□
□
□
□
□
□
□

Attention Deficit Disorder
Alcoholism (seeking treatment)
Cancer
Cerebral Palsy
Diabetes
Drug Addiction (seeking treatment)
Epilepsy
Heart Disease

Learning Disability
Multiple Sclerosis
Muscular Dystrophy
Orthopedic, or Speech Problems
Psychological/Psychiatric Disability
Visual Impairment
Other (Please describe)

Assistance Animal Type/Breed: ______________________________________________________________
Has the Assistance Animal ever harmed or shown aggressive behavior towards people?
___ NO ___YES (Please explain):_____________________________________________________
Is the Assistance Animal current on shots, including vaccinations for rabies, if applicable, required by Illinois
state laws, regulations and/or local ordinances? ___ YES ___ NO
Date of Vaccination, if applicable: _____________________
Please enclose the following documents along with this form:
• Verification of Assistance Animal Health Records, on Veterinarian letterhead, including evidence
of recent healthy animal visit, current vaccinations
• Picture of Assistance Animal
• Picture of kennel, crate, etc. where animal will be contained in their bedroom when student is
not in dorm room
Local Emergency Contact (who is not a resident of the College’s residential halls) for issues involving your
Assistance Animal:
Name(s): _______________________________

Telephone: (____) ____________________________

Relationship to Student: ___________________

Address: ____________________________________

_______________________________________
Student Signature

____________________________________________
Date
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Assistance Animal in Housing Verification
The student listed below has requested an assistance animal in Columbia College Chicago (College) housing and
has stated that you are an appropriate individual to provide this disability documentation. A student with a
disability may be entitled to keep an “Assistance Animal” in campus housing as a reasonable accommodation
under the Fair Housing Act (FHA) if certain conditions are met. Under the FHA, the animal must be necessary
for the resident with a disability to have an equal opportunity to use and enjoy campus housing. Sufficient
documentation meeting the requirements of the FHA must be provided. This includes the existence of a
disability (i.e. a physical or mental impairment that substantially limits one or more major life activities) and a
relationship between the disability and the relief the animal provides. Assistance Animals as described herein
do not include those animals that qualify as a Service Animal under the Americans with Disabilities Act
Amendments Act.
Directions: The student has indicated that you are the physician, psychiatrist or mental health worker who
suggested having an Assistance Animal in College housing will be helpful in alleviating one or more of the
identified symptoms or effects of the stated disability. Please thoroughly answer all questions, as this will put
Services for Students with Disabilities (SSD) in a better position to evaluate the request for this accommodation.
If you need more room, feel free to write or type on a separate piece of paper. You may also type your
responses directly into this document if you request an electronic version from ssd@colum.edu. Thank you
for your assistance.
Name of Student and Student ID Number:
1. Diagnosis/Diagnoses (include DSM-IV classification, (if appropriate).
a. Diagnosis.

Date of Diagnosis

b. How long have you worked with the student and when was the date of last contact with
student?
c. Approximate date or timeframe for next contact with student (if known).
d. What is the prognosis?
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1. Describe the symptoms supporting this diagnosis. If tests were administered in the diagnostic process,
please include the names of the tests, the student’s scores, and a brief interpretation of the student’s
performance on the tests.

2. Please explain what specific Assistance Animal you are prescribing (e.g. breed, size, etc.) and elaborate
how this specific Assistance Animal alleviates one or more identified symptoms or effects of the
student’s disability.

3. Do you believe the responsibilities associated with properly caring for the Assistance Animal might
exacerbate the student’s symptoms in any way?

4. Is there any additional relevant information that you feel would allow the appropriate College officials
to better understand and more fully advocate for this student? If so, please provide this information.

_________________________________________________
Signature

___________________________________
Date

_________________________________________________
Printed Name and Credentials/Title/ License Number

___________________________________
Phone Number

_________________________________________________
Address

___________________________________
Fax Number

After completely filling out this form, please fax (312) 369-8485), email (ssd@colum.edu) or mail (623 S. Wabash
Avenue, Suite 311, Chicago, IL 60605-1996) this form to the attention of Director of Services for Students with
Disabilities. Please call (312) 369-8296 if you have any questions about this form and/or email your request for an
electronic copy at ssd@colum.edu.
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