
 

   
       

    
  

 
   

          
           

          
       

                   
                    

   

  
 

 
 

  

   

   

   

      

                                                                                                                                                

                                                                                                                                

  

   

  

 

  

 

   

   

 
 

SHAW 
UNIVERSITY 
---1865----

_____________________________________________       ____________________________ 

Service Dog Registration Form 
Individuals approved through Disability Services to have a Service Dog within Shaw University residence halls and public 
areas should complete the Registration Form and provide required documentation as indicated a minimum of 30 days 
prior to the start of the semester in which the Service Animal is due to arrive on campus, or in conjunction with an 
application to live in University Housing according to the dates set by Residence Life.  This form should be updated 
annually or whenever there are any changes to information in regards to the Service/Emotional Support Animal. 

I have read and understand the Shaw University Service Animal Policy, and by my signature below, I agree to follow the 
policy (as attached) throughout my time at Shaw University. I understand that significant disruption, animal neglect or 
abuse, or repeated violation of policy may result in permission being revoked and that I will be held responsible for any 
damages or injury for which my animal is deemed to be responsible. 

Student Signature Date 

Owner’s Name: 

Owner’s Student ID #: 

Owner’s Permanent Address: 

Owner’s Home & Cell Phone: 

Service Dog’s Name: 

Breed/Age/Weight 

Physical Description of Animal: 

Service that the Dog Provides: 

Alternate Caregiver for Animal 

If Owner is Unavailable-Name: 

Address: 

Phone Number: 

*Verification of Health Record including any state or locally required immunizations for the Service/Emotional Support 
Animal must be attached (Current within six months). 

Any questions should be directed to: 
Jerelene Carver, Director of Counseling & Disability Services 
Counseling Center Building location # 744 Mobile Unit 

Phone:  919-546-8525—Email: jcarver@shawu.edu 
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