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Emotional Support Animal Agreement Form

Drexel University is committed to providing equal educational and employment access to 
individuals with disabilities, including the appropriate use of an Assistance Animal. 

Drexel University reserves the right to remove any Emotional Support Animal (ESA) that poses 
a direct threat to the health and safety of others. All handlers are expected to abide by the 
responsibilities outlined in the OED-5 Service and Assistance Animal Policy. Failure to keep the 
animal contained may result in local authorities being called for assistance. Any cost incurred by 
the University for the removal of an animal is the sole responsibility of the handler.  

I have received a copy of the OED-5 Service and Assistance Animal Policy and agree to the 
information outlined in the OED-5 policy statement. I understand that a failure to meet any of the 
regulations stated in the OED-5 Policy will result in the removal of the Assistance animal. 

Emergency Contact Information: 

This document contains both information and form fields. To read 
information, use the Down Arrow from a form field. 
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