[bookmark: _GoBack]CHAMPLAIN COLLEGE 
RESIDENTIAL STUDENT ASSISTANCE ANIMALS REQUEST

STUDENT NAME ________________________________________________________
STUDENT I.D. NUMBER___________________________________________________
PHONE NUMBER ___________________________________________________________
Describe your reason for requesting a service animal.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

What is the nature of the disability that the assistance animal helps to treat? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
		
What type of assistance animal do you have?_____________________________________________________________
a) What breed is the animal?___________________________________________________________________
b) How much does it weigh?___________________________________________________________________
c) Has it received all necessary vaccinations (please attach documentation)?____________________________
d) Is it licensed (please attach documentation)?____________________________________________________
Assistance animals are provided under the Fair Housing Act (FHA), which allows you to have the animal within your residence.  When you are in class or otherwise away from the animal, will the animal be crated or caged?____________
If you are unable to care for the animal, please provide an off campus emergency contact who will assume responsibility and possession of the animal.
Emergency Contact Name______________________________Phone:________________________
NAME AND CONTACT INFORMATION OF PRESCRIBING HEALTH CARE PROVIDER
__________________________________________________________________________________________________
I GIVE CHAMPLAIN COLLEGE COUNSELING AND ACCOMMODATION SERVICES PERMISSION TO CONTACT THE ABOVE NAMED HEALTH CARE PROVIDER IN CONNECTION WITH THIS REQUEST.


STUDENT SIGNATURE	    						DATE
*Assistance animal requests must be submitted 30 days prior to the beginning of an academic semester. 

-The application deadline date for Summer 2014 is April 3rd, 2014. 
-The application deadline date for Fall 2014 is July 25th, 2014.
-The application deadline date for Spring 2015 is December 14th, 2014.
