
 
 
 

 
Request for Emotional Support Animal 

 

Student Name: _______________________________________ Cornell ID: _______________________ 

Phone Number:_______________________________________ Cornell NetID:_____________________ 

On-campus address:____________________________________________________________________ 

Describe your disability and why it necessitates the need to have an emotional support animal 
in campus housing: 

 

 

 

 

 

Why is an emotional support animal necessary for you to use and benefit from the living 
arrangements provided by Cornell University? 

 

  

Student Information 

Information About Your Disability 

Student Disability Services 
Cornell Health, Level 5 
110 Ho Plaza 
Ithaca, NY  14853 
Phone: (607) 254-4545 
Fax: (607) 255-1562 
sds.cornell.edu 

 

 



Who is the mental health or medical care provider treating you who is suggesting an emotional 
support animal: 

____________________________________________________________________________ 

 

 
Type of animal (include breed, if relevant):  
 
 
 
 

 
 
Name of animal: _____________________________________________________________________________________ 

 
Age of animal: _________________________________________________________________ 
 
Weight/size of animal:___________________________________________________________ 
 
How long have you had the animal:_________________________________________________ 

 

I certify that the information provided on this form is accurate. I understand that by submitting 
this form I am not yet approved to bring my emotional support animal to campus. I understand 
that to be eligible for access accommodations at Cornell University I must (1) submit this 
completed form, (2) submit disability documentation that substantiates the requested 
accommodations, and (3) meet with a Student Disability Services staff person. If approved for 
an emotional support animal, I will complete Emotional Support Animal Agreement.  

 

__________________________________________________         ________________________ 

Student’s Signature       Date 

 

 

Information about your Proposed Animal 

Certification 
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