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SECTION 2: INFORMATION ABOUT THE PROPOSED ESA 
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3. Do you believe those responsibilities might exacerbate the student’s symptoms in any way? If so, in what way 
might the student’s symptoms be exacerbated and have you discussed this with the student? (If you have not 
had this conversation with the student, we will discuss with the student at a later date.) 

 

 
SECTION 4: CONTACT INFORMATION AND SIGNATURE 

 

Thank you for taking the time to complete this form. If we need additional information, we may contact you at a later 
date. We recognize that having an ESA in the residence hall can be a real benefit for someone with a significant mental 
health disorder. The practical limitations of our housing arrangements make it necessary to carefully consider the impact 
of the request for an ESA on both the student and the campus community. 

 
Please provide contact information, sign and date this questionnaire, and return it to: 

 
Student Accessibility Services 
118 College Drive, Box #8586 
Hattiesburg, MS 39401 
601.266.5024 
sas@usm.edu 

 
Provider’s Signature:    

 
 

Provider’s Name (Please Print):   
 
 

Type of License:  License #:    
 
 

Name of Practice:    

 
Street Address:    

 
City:  State:   

 
Telephone Number:    

https://smttt-my.sharepoint.com/personal/w809774_usm_edu/Documents/Backups/Documents/sas@usm.edu
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