
Services for Students with Disabilities
Interpreting Services
		Columbia College Chicago
623 S. Wabash | Suite 311
(312) 369-8296 | Fax unavailable
ssd@colum.edu
Assistance Animal Housing Request and Registration*

[bookmark: Text1][bookmark: Text25]Name:      	STUDENT ID:      
[bookmark: Text3][bookmark: Check1]Birth Date:      	Today’s date (include year): |_|
[bookmark: Text4]Address:      
[bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text8]City:      	State:      	Zip:      	Telephone Number:      
[bookmark: Text9][bookmark: Text10]Email:      	Optional:  Preferred Name or Pronouns      
[bookmark: Text12]Disability Information: Federal law defines a person with a disability as someone who has a physical or mental impairment that substantially limits one or more major life activities.  What is the nature of your mental health impairment (that is, how are you substantially limited?)      
Assistance Animal Information**: 
[bookmark: Text11][bookmark: Text13]Animal Type/Breed:	     		Animal Name:      
[bookmark: Text15]Animal Age: 		     
[bookmark: Text14]Has the Assistance Animal been spayed or neutered, and if so, when:      
Has the Assistance Animal ever harmed or shown aggressive behavior towards people?  
[bookmark: Check3][bookmark: Check2][bookmark: Text16]|_|NO    |_|YES (Please explain)      

[bookmark: Check4][bookmark: Check5]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
[bookmark: Text17]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 and dates when spayed/neutered (if applicable)
· Picture of Assistance Animal
· Picture of kennel, crate, etc. where animal will be contained in your bedroom when you are not in dorm room

Local Emergency Contact (who is not a resident of the College’s residential halls) for issues involving your Assistance Animal:
   
[bookmark: Text18][bookmark: Text19]Name(s):      	Telephone:      
[bookmark: Text20][bookmark: Text21]Relationship to Student:      	Address:      
*  Please note that the College cannot guarantee that your accommodation request will be granted if all required documentation is received after May 1st for the Fall semester or November 1st for the Spring semester.  
** Generally, a dog must be at least 10 months of age to live on campus to assure that the dog is reliably housebroken, not disruptive to other residents, and has all of the shots necessary to make it safe to be around humans and other animals (that may be in residence).   

[bookmark: Text23][bookmark: Text24]	
Student Signature:      				Date:      
Rev. 7.2022
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