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Assistance Animal Veterinary Information 
Student Accessibility Services at Kent State University provides services and support to students with disabilities. 
To ensure the provision of reasonable and appropriate accommodations for our students requesting an assistance 
animal accommodation, we need verification of current vaccinations along with information about the animal’s 
health and behavior.  
 

For additional information about SAS, including the full assistance animal policy, please visit: www.kent.edu/sas 

  
Name of student: 
____________________________________________________________________________ 
 
Name of Student’s Animal: __________________________  Animal species: _______________________ 

 
Is this animal currently under your care?  _____ YES _____ NO  Date of last visit: ___________ 
 
Is the animal up-to-date on all necessary vaccinations for its species? _____ YES _____ NO 

List most recent vaccinations and dates administered below.  

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Is this animal in good health and free of parasites?    _____ YES _____ NO  

 

Does this animal have a history of aggressive behavior?    _____ YES _____ NO 

 

Is there any additional information about this animal that SAS should be aware of?  

_____________________________________________________________________________________ 

 _____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 _____________________________________________________________________________________  

 

 

 
Veterinary Provider Information 

 
Printed Name and Title: ________________________________________________________________ 
 
Provider Signature: _________________________________________________ Date: _____________ 
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