
Emotional Support Animal (ESA) Student Form 

These questions represent requirements based on the University Of Kentucky’s policy 
(https://regs.uky.edu/administrative-regulation/ar-611). The University Healthy Service (UHS) cannot 
guarantee your animal will be approved, if your provider chooses to write a letter of support. UHS is a 
medical clinic, and as such, we are interested in medical treatments. For individuals not interested in 
medication, we strongly encourage ESA documentation comes from a therapist. For example, Lifestance, 
(859) 214-7440, a local option, has been known to fill out this paperwork for clients established after 6
visits. Note that before you bring an ESA on campus, you will also need to get clearance from the
Disability Resource Center: https://studentsuccess.uky.edu/disability-resource-center.

Student Name: ___________________________________   Date of Birth: __________________ 

Animal Name: _________________ Have you owned this animal for more than 3 months? 

Has your animal had all of its vaccinations and is licensed by local officials?  

Is the animal housebroken?                                Is your animal less than 75 lbs?  

Is your housing in the: (dorms) or (off campus)? 

What breed is your animal? _______________________________ 

Animal Veterinarian’s Name: ______________________________ 

Have you been meeting with the same UHS provider for 4 months  

UHS Provider met on dates: ______________     __________________       _______________ 

Medical condition that is causing disability: _______________________ 

Other treatments previously tried to treat this medical condition: 

1. ______________________________________________
2. ______________________________________________
3. ______________________________________________

Help us understand why an ESA is necessary and required, and how will it impact your disability: 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

Name and contact information of reference who has seen you interact with this animal: 
__________________________________________________________________________ 

For confidentiality purposes do you consent that we can contact this person? 

I have answered to the best of my ability truthfully, and I understand that under KRS 383.085, 
misrepresentation related to support or service animals is a violation of Kentucky state law that can 
have consequences of fines up to $1,000, 3 months in jail, or community service. 

Signature: ___________________ 
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