v
LAMAR STATE COLLEGE * PORT ARTHUR

ESA Owner’s Registration Form

ESA owner’s name

Student ID #

ESA owner’s Cell Phone #

Name of ESA

Type of ESA Breed

Weight/Size of ESA

Seahawk Landing Apartment/Room #

Color

Required Color Photo of ESA attached

Required ESA Vaccination/Shot Record attached

Required Spayed or Neutered Record attached

Date of initial inspection of apartment

Date ESA approved as an accommodation for Seahawk Landing

Date ESA first entered apartment

ESA’s Owners Signature

Date

Support Services Coordinator’s Signature

Date

Manager of Seahawk Landings Signature

Date

Dean of Student Services Signature

Date

Submit
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