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Emotional Support Animal 
Animal Registration Form 

 
Owners Name:_______________________________________________________________________________________________ 
 
Owners Home Address: ___________________________________________________________________________________ 
 
Owners Phone Number:___________________________________________________________________________________ 
 
Owners College Email:_____________________________________________________________________________________ 
 
Animal’s Name:_____________________________________________________________________________________________ 
 
Species of Animal:____________________________________ Breed of Animal:______________________________ 
 
Animal’s Sex:__________________________________________ Color:___________________________________________ 
 
Age:___________________ Weight:______________________ Spayed Neutered 
 
Date of immunizations:______________________________ Rabies tag number:___________________________ 
 
Physical Description of Animal: 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
EMERGENCY CONTACT 
List the name and contact information of a person you designate to take care of your animal 
should you need to leave campus and/or be unable to care for your animal. The person may 
not be another student or employee at Redlands (unless the College personnel are the 
parents/guardians/family member of the student/employee). This person must remove 
your animal from college property within 6 hours or reasonable time after of your departure 
from campus. In the case that the emergency contact is unable to take your animal in a 
timely manner, the college will take steps to have your animal boarded at a local animal 
facility and you will be responsible for any financial charges. 
 
Name:__________________________________________________________________________________________________________ 
 
Address:_______________________________________________________________________________________________________ 
 
Phone Number:______________________________________________________________________________________________ 
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Please ensure your emergency contact has the following contact information to get in touch with to 
collect your animal in case of an emergency. 
 

Disability Coordinator for Employees (DCE): Ms. Kim Andrade 
 Office Phone: (405) 422-1267 
 Email: andradek@redlandscc.edu 
 Office Location: AFCC-114 
 
Disability Coordinator for Students (DCS): Ms. Kacey Daniels 

Office Phone: (405) 422-1203 
Email: Kacey.Daniels@redlandscc.edu 
Office Location: SS-005 
 

The Director of Resident Life (DRL) will also Mr. Brent Johnson 
assist in situations involving housing. Office Phone: (405) 422-1454 
 Email: Brent.Johnson@redlandscc.edu 
 Office Location: CCC-116 
 
Security (On weekends or after-business hours) Allied Universal  

Cell Phone: (405) 422-6200 
 Email: Security@redlandscc.edu 
 Office Location: G-102  

 
 
 

Please attach copies of appropriate vaccination documentation and current veterinary Health 
Certificate to this form. Please ensure documentation states the age of the animal. Also, please 

include a picture of the animal. 
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