a Thomas Jefferson University

Student Accessibility Services
East Falls Campus

4201 Henry Avenue
Philadelphia, PA 19144
T 215-951-6830

Roommate/Suitemate Acknowledgement (If applicable):

I understand that my roommate is seeking approval to have an animal in residence, and I agree that I am willing
to live in student housing with my roommate’s Emotional Support Animal. I understand that 100% of the care of
the animal is my roommate’s responsibility, and I have no obligation to care for the animal. If there comes a time
when this arrangement is not compatible for myself or my roommate, I will contact the Office of Residential Life
and notify them that the arrangement is not workable. If you have any questions or concerns, please contact the
Office of Student Accessibility Services (TJU EF AccessibilityServices@jefferson.edu).

By my signature below, I understand that I will share the common areas of my assigned residential space with the
animal approved by this agreement. Should I have any concerns regarding the care and control of the approved
animal, I will respectfully discuss my concerns with the approved animal’s owner one on one. If we cannot reach
an agreement, I will contact Residential Life, who will try to resolve the concerns and will bring these concerns to

the attention of Student Accessibility Services.

Additionally, T have read the student ESA agreement and understand the Assistance Animals Policy.

Name:(print)

Signature

Name:(print)

Signature

Name:(print)

Signature

HOME OF SIDNEY KIMMEL MEDICAL COLLEGE
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Campus Key:

Date:

Campus Key:

Date:
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