
                                                                                     Assistance Animal Roommate Agreement Form 

 
This form must be completed and submitted by each roommate prior to the animal occupying the assigned space. 
 

 
   DRO Staff Received by date:______________________ 

 

_____________________________________________________________________________________

Assistance Animal Owner’s Name  Student ID#       Building/Room Assignment 

_____________________________________________________________________________________ 

Resident Name (Roommate)    Student ID#        Cell Phone Number  

 
I acknowledge that I will share the common areas of my assigned residential space with another 
student, as well as an Assistance Animal approved by the University.   
 
I am aware that the Assistance Animal is working with its owner and I will observe the following 
etiquette: 
 

 I will avoid touching the animal without permission. 

 I will not make noises at the animal as it may distract the Animal from doing its job. 

 I will not feed the animal as it may disrupt its schedule. 

 I will not attempt to startle or distract the animal.  

 I will not attempt to separate the animal from its student partner. 

 I  will  refrain  from  asking  my  roommate  about  his/her disability  or  the  assistance  the  animal 
provides.  

 I recognize students with an Assistance Animal may not want to talk about very personal matters, 
including diagnoses, or treatment.   

 I  will  refrain  from  gossip  or  discussion  with  others  related  to  my  roommates  disability  or 

accommodations. If my roommate shares  medical  or  disability-related  information,  I  will treat 

the information as I would any personal information shared in confidence and will only share it on a 

need-to-know basis (e.g., emergency situation, or if professional intervention is necessary).  

 

I understand that I will not be held responsible for any damages or cleaning costs associated with my 

roommate’s animal.  Should I have any concerns regarding the care and control of the approved 

Assistance Animal, I will discuss my concerns with the animal’s owner and if the student partner and I 

cannot come to a satisfactory resolution between us, then I agree to work with the Disability Resource 

Office and Residential Life staff. 

 

(circle one)  I agree / I do not agree to reside with the resident and his/her animal. 

(circle one)  I agree / I do not agree I have received a copy of the ESA and/or Service Animal Policy  

(circle one) I consent / I do not consent to allowing the animal in the common living space.    

 

_____________________________________________________________________________________ 

Roommate Signature       Date  


