
 
 

Intent to Use Service Animal 
 
1. Are you an individual with a disability as defined in the Policy and Procedures on Service and 

Support Animals on Campus?   

☐  Yes (Go on to question 2)    

☐  No (STOP. You are not qualified to use a service animal on campus. Do not complete this 
form. You may not have an animal on campus other than those listed in the student 
handbook Policy on Pets.) 

☐  Not sure (STOP. Contact the Office of Disability Services.) 
 

2.  Will you require an animal’s assistance on campus to support you?  

 ☐  Yes (Go on to question 3)  

☐  No (STOP. You do not need to complete this form.) 
 

3. Is the animal trained to perform a specific task?  

☐  Yes (Go on to question 4) 

☐  No (STOP. Go to Request For Use of Support Animal) 
 

4. Will you require the animal’s assistance in the residence hall (this includes Ocean View)? 

☐ Yes (Please complete and submit the registration form below to the Office of Disability 
Services, Voskuyl Library, Room 301A or email to ODS@westmont.edu)  

☐ No. (You may but are not required to complete the registration form below. To permit 
the college to be of the most service and support to you and your service animal, we 
encourage you to complete the registration form below.) 

_____________________________________________________________________________________ 
 
Name of student:        
 
_____________________________________________________________________________ 
Name of service animal:  
 
_____________________________________________________________________________ 
Residence Hall Name and Room Number:  
 
_____________________________________________________________________________ 
Description of service animal to be housed: (Please include: animal type, gender, weight, etc.) 
 
_____________________________________________________________________________ 

Is this animal housebroken? ☐ Yes   No ☐ 
 
_____________________________________________________________________________ 
Please describe the specific task the animal is trained to perform:  
 
______________________________________________________________________________ 

Return compiled documents to the Office of Disability Services at your earliest convenience or 
email to ods@westmont.edu. For more information, call 805-565-6135. 
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