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	                                                         Housing Accommodation Request Review Form

The below-named student has indicated that you are the health care provider who has suggested that having an Emotional Support Animal (ESA) in the residence hall will have therapeutic benefit in alleviating one or more of the identified symptoms or effects of the student’s disability. Generally, we accept documentation from providers in the State of Mississippi or the student’s home state who have personal knowledge of the student, consistent with the provider’s professional obligations. It is important to note that Mississippi state law (Miss. Code Ann. § 83-9-351, 2017) prohibits out-of-state healthcare providers, not licensed in Mississippi, from providing telehealth/telemedicine services to someone geographically located within the state of Mississippi. In addition, letters purchased from the internet for a set price rarely provide the information necessary to support an ESA request. 
Instructions for Student and Medical Provider
1. This form must be completed in its entirety for consideration of this ESA. Incomplete, vague, and illegible answers may result in the denial of the requested accommodation. 

2. ESA requests are reviewed and approved monthly by the Housing Accommodation Review Committee. The proposed emotional support animal is not to reside on campus prior to the written notification of approval from SAS and Housing and Residence Life.

3. The Federal Trade Commission (FTC) has been asked to investigate websites that purport to provide documentation from a health care provider in support of requests for an ESA. The websites in question offer ‘for sale’ documentation that is not reliable for purposes of determining whether an individual has a disability or disability-related need for an ESA because the website operators and health care professionals who consult with them lack the personal knowledge that is necessary to make such determinations. Therefore, if an established relationship between the provider and applicant is not sufficiently demonstrated, the accommodation request will be denied. 

Section 1: Student Information and Consent to Release Information (To be completed by Student)
STUDENT NAME: _____________________________________________________________

PREFERRED NAME: __________________________________________________________

STUDENT ID #________________________________________________________________

PHONE __________________________________	

ACADEMIC YEAR REQUEST ____________________________

AUTHORIZATION TO RELEASE AND/OR RECEIVE INFORMATION
I authorize the Director of Student Accessibility Services at The University of Southern Mississippi and the Director of Housing and Residence Life at The University of Southern Mississippi, along with their respective staff members, to release and/or receive information from the provider below. I also authorize my provider to discuss my condition(s) with the Director of Student Accessibility Services at The University of Southern Mississippi and the Director of Housing and Residence Life at The University of Southern Mississippi, along with their respective staff members. My signature below indicates my consent to the above, and my consent to the electronic transmission of records (via email or fax) to The University of Southern Mississippi on my behalf. 
NAME OF PROVIDER___________________________________________________________________
ADDRESS (Street, City, State, and Zip Code
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Name (Print or Typed) ____________________________________________________________________________


Student Signature__________________________________________________ 

Student ID# _______________________

Date _______________________________
Section 2: Medical Provider Information
By signing this form, the medical provider certifies that they are an appropriately credentialed or licensed professional trained in the assessment and treatment of the diagnosis(es) described. We recognize that having an ESA in the residence hall can be very beneficial; however, each request must be carefully considered prior to authorizing the addition of an ESA to the campus community. 
PROVIDER NAME_____________________________________________________________     

PROVIDER SIGNATURE________________________________________________________

CREDENTIALS/CERTIFICATIONS________________________________________________

LICENSE #__________________________________

NAME OF PRACTICE___________________________________________________________________

ADDRESS
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PHONE____________________________________
Section 3: Information About the Student’s Disability
1. What is the nature of the student’s disability? How is the student experiencing a functional limitation within the campus living community? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Does the student require ongoing treatment?	_____Yes,	_____No

3. Date of first contact with student: ______________________

4. Date of last contact with student: ______________________

5. Frequency of contact: __________________________________

Section 4: Information About Proposed ESA
1. Name of ESA: _________________________________

2. Type of Animal: ________________________________	Animal Age: ___________

3. Is the animal named above one that you specifically prescribed as a part of treatment for the student, or is it a pet you believe will have a beneficial effect for the student while in residence on campus (please select one)?
_____ Prescribed	_____Pet

4. Is there evidence that an ESA has helped this student in the past or currently? 	_____Yes	_____No
a. If so, explain: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



b. If not, why do you believe this may be effective for the student now? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



5. If the recommended ESA is an animal other than a dog or cat, why is this species better suited to the student’s needs? 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section 5: Importance of ESA to Student’s Well-Being
1. 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? 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Have you discussed with the student the responsibilities associated with properly caring for an animal while engaged in campus living? If so, what was discussed? If not, do you foresee any difficulty the student may have with the responsible and appropriate care of the animal or living space?

Note: At no time is The University of Southern Mississippi liable for the health and overall well-being of an Emotional Support Animal. 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Do you believe that this additional responsibility could exacerbate the student’s symptoms in any way? If so, in what way might the student’s symptoms be exacerbated, and what strategies have you discussed with the student to mitigate these symptoms?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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