
 
    

 
   

 

      
 
 

        
                
         

  
  

  
        

             
 

 

          
 

 
    

                    
    

 
    

 
 

             
  

 
 

               
 

 
 
 

        
     

 
 
 

              
 

 
 
 
 

REQUEST FOR INFORMATION 
Re: Emotional Support Animal 

Student’s Name: 

Proposed species/breed of animal: age of animal: 

The above-named student has indicated that you are the treatment provider who has suggested that having an Emotional 
Support Animal (ESA) in Yale housing will be helpful in alleviating one or more of the identified symptoms or effects of the 
student’s disability. Generally, we accept documentation from providers that have a clinical relationship with the student. 
Letters purchased from the internet for a set price rarely provide the information necessary to support an ESA request. 
We recognize that having an ESA can be a real benefit for someone with a significant mental health disorder, but the 
practical limitations of campus housing make it necessary to carefully consider the impact on both the student and the 
broader Yale community. The named student has signed this form, below, giving written permission to share information 
in support of this request. If we need additional information, we may contact you later. Thank you. 

So that we may better evaluate this request, please answer all of the following questions: 

Information About the Student’s Disability 
(A person with a disability is defined as someone with “a physical or mental impairment that substantially limits one or 
more major life activities.”) 

Date of initial contact with student? 

Date of most recent formal contact/appointment with student AND how often have you seen them in 
the past 12 months: 

Describe the impact of the student's functional limitations and the impact of these in a 
residential housing setting. How does the limitation rise to the level of a disability and impact 
the student in a residential college environment? 

Describe the student’s current symptoms and coping mechanisms, needs/regimen pertaining to 
medication, therapy or other treatments. 

Are there crisis episodes or hospitalizations related to the student’s condition? If yes, please describe. 



     
        

               
   

 
                

               
 

 

               
 

 
 

    

            
 

 
 
 

             
 

 
 
 

 

             
    

 
 

     
  

    
       

    
     

  
              

   
 
 

         

Information About the Proposed ESA 
(Please note that there are some restrictions on the kind of animal that can be approved for Yale 
housing; it is possible the student may be approved for an ESA but may not be allowed to bring the 
specific animal named) 

Is the animal named here one that you specifically prescribed as part of treatme the student, or is it 
a pet that you believe will have a therapeutic effect for the student while in residence on campus? 
What symptoms will be reduced by having an ESA? 

Is there evidence that an ESA has helped this student in the past or currently? Have you personally 
witnessed the student’s interaction with the animal? 

Importance of ESA to Student’s Well-Being 
In your opinion, how important is it for the student’s well-being that an ESA be in residence on 
campus? What consequences, in terms of disability symptomology, may result if the accommodation 
is not approved? 

Do you believe the responsibilities of properly caring for an animal while engaged in Yale residential 
housing might exacerbate the student’s symptoms in any way? 

Please complete below and return to Yale Student Accessibility Services (SAS) by email (pdf) 
or fax: Carolyn.barrett@yale.edu or 203.432.8250, Attn. Carolyn Barrett, Sr. Admin. Asst. 

Name and Title: 
Area of Expertise: ___________________________________________________________________ 
Address: 
Phone: Fax: Email: 

Signature: Date: 
License information: 
STUDENT (please sign below before providing it to your provider to complete): By signing below, I
consent to allowing my treatment provider to share any information relevant to my need for an 
ESA as an accommodation, as shown on this form, with Yale SAS staff for the next 60 days. 

Signature Date 

mailto:Carolyn.barrett@yale.edu
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