
 
 

Roommate Agreement for an Emotional Support Animal (ESA) 
 

ROOMMATES: Please read, complete, sign and return this agreement via email to esa@fandm.edu. If you 
have questions or concerns about an ESA residing in your residence, please email Student Accessibility 

Services (SAS) at esa@fandm.edu.  
 

 

 
Please initial to indicate that you understand the following 

 
______  I agree to have the above-named ESA, owned by the above-named roommate, live in our shared 
residence for the duration of one semester. I understand that I may change my mind at any time. I understand that I 
will be asked to complete this form each semester that I live with this or any ESA owner and ESA. 
 
______  I do not agree to have the above-named ESA, owned by the above-named roommate, live in my 
residence. I understand that this ESA owner should not have this or any ESA living in my residence without my 
agreement. 
 
__________________________________________  
(sign) 
 
__________________________________________ 
(date) 
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ESA Owner Name: 

ESA species:  

ESA name: 

Today’s Date:  

Your (Roommate) Name: 

Your (Roommate) Email:  

Building & Room/Apartment #:  

Initial here 
 

My roommate has talked to me about having an ESA move into our shared residence.  

Initial here I understand that the ESA owner is 100% responsible for this animal and that I am under no 
obligation to provide care in any form for this animal. 

Initial here I understand that it is a violation of F&M’s Policies for any roommate, suitemate, or housemate to 
care for an ESA for an extended period of time, including overnight.  

Initial here I understand that I have rights as a co-resident.  
Please contact SAS (sas@fandm.edu) if you feel your rights have been infringed upon by the 
presence of an animal in your residence. 
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