
 
 

Petition for Emotional Support Animal Accommodation 
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When did you first meet with the student regarding this mental health diagnosis? _______________________________ 

When did you last interact with the student regarding this mental health diagnosis? _____________________________ 

What is the nature of your meetings (i.e., face-to-face meetings or virtual interaction)? ________________________na
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�
Mental Health Provider Information (print/ type):  
 
Name of Mental HealthProvider: ___________________________________​ Date: ________________________​  
 
Address: ___________________________________________​ State: _______________​ Zip: ____________​
 
Fax and/or Email Address: _____________________________​ Telephone: ________________________________ 
 
Type of License: ____________________________________​ License Number: ___________________________ 
 
 
Professional Signature: ___________________________________________________________ 
 

 

Forms must be submitted by the Mental Health Provider via mail, fax or email to: 

Office of Accessibility Services ​
Daemen University​
4380 Main Street​
Amherst, NY 14226 

Fax: 716-745-4335​
Email: access@daemen.edu  
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