Assistance Animal Registry

Animals who do work or provide support to a person with a disability are considered
Assistance Animals. In order to meet our compliance requirements in the State of New
Hampshire, Dartmouth requires all owners of Assistance Animals to provide up-to-date
proof of health and vaccination of the Assistance Animal. An Assistance Animal may be
an Emotional Support Animal, Physical Assistance Animal, Service Animal, or Service
Dog In-Training.

Please take a moment to complete this form prior to bringing any Assistance Animal to
campus. In addition to the completion of the form and uploading of health and
vaccination documentation, Dartmouth kindly asks for the contact information of an

off-campus person who can take the Assistance Animal in case of an emergency.

If you have any questions or concerns about this form or the process, please do not
hesitate to contact the ADA office at (603)646-3920 or ADA@dartmouth.edu.

Information About your Assistance Animal

1. Assistance Animal Name

2. Assistance Animal Dwelling (if living on campus):

D
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3. When was the Assistance Animal spayed or neutered?

4. When was the last dose of flea and tick medication that the Assistance Animal
received?

5. What kind of Assistance Animal do you have at Dartmouth?

Information About You

6. Your Name:

7. Your email address:

8. Your residential location:

9. Your cell phone number:



Emergency Contact Information

10. Name of Emergency Contact:

11. Emergency Contact cell phone:

12. Emergency Contact email:

Documentation

Please include your Assistance Animal’s proof of health and vaccination along with
your form.

Submission

Please submit this form to Dartmouth’s ADA office at ADA@dartmouth.edu. You can also

use this email for questions and concerns.
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