
Disability Services
For Students:
Registration Form
Animal on Campus



Disability Service Office, 
John Peter Paul Building Room 205
PO BOX 70
Pablo MT 59855
Phone: (406) 275-4790
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	Date:	__________________________________

Animal Owner’s Name: _________________________________________________________

Phone: (_______) ___________________________	 SKC ID: ___________________________

Campus Address: _______________________________________________________________

City: ______________________________________ State: ________ Zip Code: ____________

☐ Attached is a copy of the approved APPLICATION for an ANIMAL ON CAMPUS, and a
current photo of animal

Animal’s Name: ___________________________________
Type of Animal:  ☐ Dog    ☐ Cat   ☐ Other _______________

Age: ______ Breed: ______________________________ Size: ___________________

Color/Markings: ____________________________________________________________

SKC Student Housing, Emergency Contact for your Animal in case of an unexpected situation.

Name:  ____________________________________________________________________________

Email:  ____________________________________________________________________________

Relationship to tenant:  _______________________________________________________________

Address:  __________________________________________________________________________

Contact Phone:  _____________________________________________________________________



     By checking this box I give permission to SKC Student Housing and SKC Security to check on my ESA until my         Emergency Contact can pick up my ESA.
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