
                            SERVICES FOR STUDENTS WITH DISABILITIES 

Telephone (541) 383-7583 

FAX (541) 318-3737 

Email: jrougeux2@cocc.edu 

 

       2600 NW College Way, Bend, Oregon 97703-5998 Telephone (541) 383-7700 

  
Service Animal Instruction Sheet 

 
1. Student Contact Information 
 

Student Name: ________________________________     Student ID#: _______________ 
 
Phone Number: ________________ Email Address: __________________ DOB ________ 
 
2. Animal Information 

 
Proposed Service Animal:  
 
Type of Animal (Breed, Color, Age, Sex, Size): 
 
 
Is this a Service Animal trained (or in training) to provide a disability related service for a person 
with a disability?  
 
 
 
What disability service is the dog trained (or in training) to do? 
 
 
 
___________ Attach documentation of disability as noted by our documentation guidelines.  
(student initials) 
 

___________Attach a current Veterinarian’s verification that the dog has all Veterinary- 
(student initials)  recommended vaccinations to maintain health and prevent contagious disease. 
 
___________ Attach a copy of signed “Service & Assistance Animal Policy”  
(student initials)                
 
 
Please submit this sheet via fax or email to the SSD Office through contact information noted 
above.  
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