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Veterinarian Certification for Feline/Canine/Rabbit Emotional Support Animal 
**TO BE COMPLETED BY A VETERINARIAN ** 

 

Submit either current Veterinarian Certification which confirms 1) immunizations are current, 2) rabies vaccine 

is current, 3) animal is spayed or neutered and 4) the animal is at least 6 months old, or have your veterinarian 

complete this form.  

Student Name: ___________________________________________ 

Name of ESA: ____________________________________________  Age of ESA: ____________________ 

 

I confirm that this animal is up to date with immunizations:    Yes       No 

I confirm this animal is up to date with its rabies vaccination:  Yes       No 

The most recent rabies vaccination date: ____________________________ 

The animal is due for its next rabies vaccination: ______________________ 

I confirm this animal is spayed or neutered:   Yes       No 

 

Veterinarian Name: ___________________________________________________ 

Type of License: ________________________________________ Licensure State: ________________________ 

License Number: _______________________________________ 

Address: _____________________________________________________________________________________ 

Phone number: __________________________________ 

Signature: ___________________________________________________ Date: ___________________________ 

 

Submit this completed form to Student Accessibility Services (SAS) in one of the following ways: 
 

 Email: access@uvm.edu 

 Fax: 802-656-0739 

 Mail: Student Accessibility Services, UVM, 633 Main Street A-170 Living/Learning, Burlington, VT 05405 

 Uploaded directly by student: https://myaccess.uvm.edu/ClockWork/user/student/files.aspx  
 

 

Questions? Call Student Accessibility Services: 802-656-7753 

https://myaccess.uvm.edu/ClockWork/user/student/files.aspx
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