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Service Animal e-Registration Form

General Information:

Student Name:      


Student ID:      

Name of Service Animal:      
Service Animal Breed: 


Veterinarian:       


Cell Phone #:      

Is verification of your disability on file with Disability Services?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No


Vaccination Information:

Rabies Vaccination Tag #:     
Date of Last Vaccination:      

Services:

What service(s) is the animal providing relative to your disability?


     

Training:

What special training did the service animal receive?


     

Name of Trainer:      
Organization Name:      

Medical Information:

Name of Medical Professional who prescribed the use of a service animal: 


     .




  Phone:      
I,      , have read or have been read Athens State University’s Service 

    Student Name
Animal Policy and Procedures (1500-0919) on:       .
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