A " ARKANSAS TECH OFFICE OF DISABILITY SERVICES

UNIVERSITY Doc Bryan Ste. 141, 1605 Coliseum Dr., Russellville, AR 72801

Term:
Service and Assistance Animal Policy Acknowledgement Form
Renewal
Student Name: TH#:
Residence Hall & Room: Type/Name of Animal:
Mark the applicable choice: Service Animal Other Assistance Animal

By my signature below, | confirm that:

¢ | have reviewed and will continue to follow the Service and Assistance Animal Policy.

¢ My animal information and care arrangements remain unchanged OR | have reported updates to the Office of
Disability Services.

Resident Handler Signature Date

Emergency Contact (must be off-campus) Emergency Contact Phone
For Office Use Only

Disability Services Representative Date

Housing Staff has notified Roommate(s)/Suitemate(s):

Resident Name: Date Notified:
Resident Name: Date Notified:
Resident Name: Date Notified:
Notified FAMA/BIdg Personnel Added to occupancy graph Emailed Resident Handler
Housing Representative Date

Website: www.atu.edu/disabilities | Phone: (479) 968-0302 | Fax: (479)-968-0375 Revised 08/2025 1|Page



http://www.atu.edu/disabilities

	Service and Assistance Animal Policy Acknowledgement Form: 
	Student Name: 
	T: 
	Residence Hall  Room: 
	TypeName of Animal: 
	Date: 
	Emergency Contact must be offcampus: 
	Emergency Contact Phone: 
	Disability Services Representative: 
	Date_2: 
	Resident Name: 
	Date Notified: 
	Resident Name_2: 
	Date Notified_2: 
	Resident Name_3: 
	Date Notified_3: 
	Housing Representative: 
	Date_3: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


