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Documentation Guidelines for an Emotional Support Animal (ESA) 

Documentation submitted to Disability Services should include the following elements 

If your documentation does not meet these guidelines, please submit what you have 

 

1. The credentials of the reliable third party. Documentation should be typed 

and submitted on official letterhead by a reliable third party who is licensed or 

certified in the area for which the diagnosis is made and who is licensed in the 

student’s home state or in North Carolina. The provider must have an ongoing 

therapeutic relationship with the student over a period of 3 months or more. Their 

name, title, specialty, license or certification credentials, and license number 

should be included. 

2. Current documentation. Documentation for a mental health or psychiatric 

condition(s) should be completed within the last year. Please include description of 

the diagnostic tests, methods, and/or criteria used, including specific test results, 

and the examiner's narrative. 

3. A diagnosis of the disability or disabilities. The use of DSM-IV-TR or DSM 5 

criteria and a narrative from the provider are helpful. 

4. A description of current functional limitations resulting from the disability. 

Please ask your mental health professional to respond to each of the items below. 

1) How long has the mental health professional treated the student? What was the date of the 

initial appointment? 

2) How was the student’s disability diagnosed? 

3) Has the mental health professional specifically prescribed an ESA as part of a holistic 

treatment plan? How does the ESA enhance the goals of therapy and other interventions? 

4) Is the ESA a required or a suggested component of the student’s treatment? 

5) What interventions, in addition to the ESA, has the mental health professional prescribed for 

the student’s symptom management? 

6) What barriers does the disability present to the student’s equal access to the benefits of on-

campus housing? 

 

5. In addition to the clinical letter, the reliable third party should answer the 

questions on the back of this document. 
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Please note: There are individuals and organizations that sell ESA certification or registration 

documents online. These documents do not convey any rights under the ADA. The Federal Trade 

Commission (FTC) has been asked to investigate websites that purport to provide documentation 

from a health care provider in support of requests for an ESA. The websites in question offer 

documentation that is not reliable for purposes of determining whether an individual has a 

disability or disability-related need for an ESA because the website operators and health care 

professionals who consult with them lack the knowledge that is necessary to make such 

determinations. 

Please be advised that providing false information to obtain an ESA will be treated 

as a violation of the Methodist University Honor Code, reported to the Dean of 

Students, and could result in disciplinary sanctions. 

 

 

Name of student/client: ____________________________________________ 

DOB: ____ /____ /____ 

Name of reliable third party: 

_____________________________________________________________ 

License, certification, specialty: 

__________________________________________________________ 

Date of initial contact with client ____ /____ /____ Date of most recent contact 

____ /____ /____ 

 

Include DSM-IV or V diagnostic codes 

 

Date of diagnosis ____ /____ /____ 

1. Client’s major life activities substantially impaired by the disability: 

__________________________________________________________________ 

_______________________________________________________________ 
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2. Treatment, strategies, and interventions (other than ESA) implemented for 

symptom management to date: 

__________________________________________________________________

__________________________________________________________________ 

3. What symptoms will be reduced by having the ESA? Please explain. 

__________________________________________________________________

__________________________________________________________________ 

4. Have you discussed the responsibilities associated with properly caring for an 

animal while being engaged in typical college life and residing in on-campus 

housing? Do you believe those responsibilities might exacerbate the student’s 

symptoms in any way? Why or why not? 

__________________________________________________________________ 

__________________________________________________________________ 

I have reviewed the Methodist University Emotional Support Animal Policy and 

Agreement with my client, ensuring that they understand the rules, restrictions, and 

expectations surrounding the presence of an animal in College housing. 

_________________________________________________ ____ /____ /____ 

Provider’s Signature                                                                          Date 

 

Please attach this completed form to a clinical letter that thoroughly addresses each 

item on the previous page. 


