
Service Animal Procedure Acknowledgement and Information Form 

 

 

Student Name: _______________________________________________ 

Animal Type (circle one):           dog             miniature horse 

Animal’s Breed: _______________________________________________ 

Animal’s Name: _______________________________________________ 

Rabies Vaccination Date: ________________________________________ 

                                                                            (Record must be attached) 
 

Spay/Neuter Date: _____________________________________________ 

                                                                        (Record must be attached) 
 
 

As a handler of a service animal, I assume full responsibility for providing adequate care and 

supervision for the service animal at all times while on Mississippi College property or attending 

University sponsored events.  I have reviewed and understand Mississippi College’s Policy for 

Service Animals on Campus and shall comply with all requirements detailed in that policy. 

  

Additionally, I agree to the following: 

1.      I assume personal responsibility for any damage to any property and/or harm to others 

caused by my service animal while on University property or attending University sponsored 

events; 

2.     I will register my service animal annually with the Office of Student Disability Services; 

3.     The University will not be financially responsible for any actions of, or related to, my 

service animal; and 

4.     I shall indemnify and hold Mississippi College and its faculty and staff harmless against any 

and all claims, liabilities and costs for any personal injury or property damages or other damages 

that the University may sustain arising out of or in connection with my use of a service animal 

while on University property or attending a University sponsored event. 

I accept and agree to be bound by the terms of this Agreement. 

 

 __________________________________________ ________________ 

Signature of Handler                                                                                  Date 

 ____________________________    ______________________________ 

Printed Name                                                       MC ID# 



 __________________________________________ _________________ 

Signature of Director of Disability Services                                        Date 

 __________________________________________ _________________ 

Signature of Provost                                                                   Date 

 __________________________________________ _________________ 

Signature of Assistant Vice President for Student Affairs                    Date 

 

 

 

 


