£y SHEPENSEURG  Office of Accessibility Resources

Student Owner Acknowledgement & Consent

| have read and understand the Emotional Support Animal Policies and Procedures and | agree to abide
by the requirements applicable to emotional support animals. | understand that if | fail to meet the
requirements set forth in the policy, Shippensburg University has the right to exclude the emotional
support animal from campus and | will be required to fulfill my housing, academic, and all other
obligations for the remainder of the housing contract. | also understand that failure to comply with this
policy may result in disciplinary action up to and including a conduct referral to the Dean of Students
office.

Furthermore, | give permission to the Office of Accessibility Resources to disclose to others impacted by
the presence of my emotional support animal (e.g. residence life staff, potential and/or actual
roommate(s)/suitemates(s)) that | will be living with the designated animal pursuant to University policy.
| understand that this information will be shared with the intent of preparing for the presence of the
emotional support animal and/or resolving any potential issues associated with the presence of the
emotional support animal.

| further recognize that the presence of the emotional support animal may be noticed by others visiting
or residing in university housing and agree that staff may acknowledge the presence of the animal, and
explain that under certain circumstances animals are permitted pursuant to University policy.

As required by the Emotional Support Animal Policy, | have attached the following signed forms:

a. Emotional Support Animal: Emergency Contact Information form

b. Emotional Support Animal: Waste Removal Agreement form

c. Emotional Support Animal: Roommate Agreement form (one for each
roommate)
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