
SUNY Delhi 

Office of Residence Life 

Veterinary Evaluation of Behavior Form 

 

Student Information 

First Name:  ___________________________________________________________________________ 

Last Name:  ___________________________________________________________________________ 

Student ID Number:  ____________________________________________________________________ 

 

Pet Information 

Pet Name:  ___________________________________________________________________________ 

Species of Pet:  ________________________________________________________________________ 

Breed (if Known):  ______________________________________________________________________ 

 

Behavioral Assessment 

Please provide a behavioral assessment of the suitability of this pet to reside in a controlled collegiate 

residential environment. The scope of that assessment should mirror contemporary standards in the 

discipline and should provide an accurate representation of the veterinarian’s professional opinion for 

successful transition. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Contact Information for Pet’s Personal Veterinarian: 

First Name:  ___________________________________________________________________________ 

Last Name:  ___________________________________________________________________________ 



Office Address:  ________________________________________________________________________ 

Office Phone Number:  __________________________________________________________________ 

Email Address:  ________________________________________________________________________ 

License/Credentials Number:  ____________________________________________________________ 

 

 

Veterinarian Printed Name  Veterinarian Signature    Date 

 

 

For Office Use Only: 

App Received:  _______________________________ App Reviewed by:  _______________________ 

Status:  ◻  Approved ◻  Denied 

Comments: 


