
8360 Old York Road, Elkins Park, PA 19027 

Service Animal Registration Form 

Individuals who wish to have Service Animals on University property should complete the Service 
Animal Registration Form and provide required documentation as indicated. This form should be 
completed, as well, when there are any changes to information in regards to the Service Animal. 
For Students: The completed form should be submitted to the Director of Safety & Security a 
minimum of 30 days prior to the start of the quarter in which the Service Animal is due to arrive 
on campus. 
For Employees: The completed form should be submitted to the Director of Human Resources.

Full Name: _______________________________________________________________________ 

Local address: ____________________________________________________________________ 

Name of Service Animal: ____________________________________________________________ 

Please identify the type/breed of your Service Animal: ____________________________________ 

Has the Service Animal ever bitten or shown aggressive behavior towards people? 

 NO    YES (Please explain): _____________________________________________________ 

_________________________________________________________________________________ 

Is the Service Animal current on shots, including vaccination for rabies?  NO    YES 

Date of vaccination: __________________________ 

Please enclose the following documents along with this form: 
• Copy of License
• Verification of Health Records
• Verification of Service Animal Training

I have read and understand the Salus University Service Animals on Campus Policy, and by my 
signature below I agree to follow the policy throughout my time/employment at Salus University. 

Signature _________________________________________________________Date____________________________ 

The University reserves the right to refuse any Service Animal that does not meet the policy requirements. 
Revised 091814 
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