
SERVICE ANIMAL APPLICATION 

 

Name of Owner: __________________________  Student ID: _____________ 

Address: ________________________________  Tel #: _________________ 

Name of Service Animal: ____________________  Breed: ________________ 

 

Please answer the following questions: 

Is your service animal required because of a disability?  Yes  or  No (Circle) 

What work or task has the animal been trained to perform? (Be specific) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Animals are expected to have a clean bill of health.  All Service Animals must meet 

vaccination requirements.  You are permitted to bring your service animal to class 

temporarily.  You have 2 weeks from this date to provide the information noted below.  

Please provide proof from your veterinarian in a form of letter, on letterhead, dated and 

signed that your Service Animal received the following vaccinations and the dates of 

your Service Animals last vaccination: 

Distemper   Date:_______________ 

Parvovirus   Date: _______________ 

Canine Hepatitis  Date: _______________ 

Canine Parainfluenza Date: _______________ 

Rabies   Date: _______________ 

 

I certify that I have read Brookdale Community College’s 6.1006 Service Animals and 

the ADA Policy and 6.1996R Service Animals and the ADA Regulation.  I also certify 

that I will abide by the Policy and Regulation, including but not limited to the following: 

Liability and Responsibility.  I am responsible for: all actions and behavior of the 

animal; any injuries or damages caused by the service animal; cleaning or repair costs 



resulting from the animal’s presence; and I agree to indemnify, defend and hold the 

College harmless from any liability, claims, or legal actions resulting from the animal’s 

behavior or my failure to comply with the College Policy and related Regulation. 

 

 I certify that all my responses have been truthful. 

 

Student’s Signature: ____________________________ Date: ____________________ 

Director’s Signature: ____________________________ Date: ____________________ 

 

NOTE: 

Students are to submit this form to Accessibility Services Office.  Their telephone number is 

(732) 224 – 2729. 

Employees are to contact the Human Resources Office at (732) 224 – 2234. 

Individuals interested in hosting an event should contact the AVP, Operations at (732) 224 –

2974. 


