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Disclosure of Disability/Medical Support Needs

The purpose of this form is to obtain your consent for details about your support requirements to be:

· Passed to student support where it will be held in central (paper based) files and on an electronic data base.

· Be disclosed by student support to parties who have a legitimate need to know in the course of their work (e.g. lecturers, exams and assessments, Programme Board members)

Important – You have the right to request that information about your disability is kept confidential or you can limit the information that is released, however this may make it difficult or impossible for Newman to fully support your needs.

Student consent for student support to hold and disclose information

Please tick any boxes which apply and sign below:      







(
	1.

Full consent
	Tick either 
I give full internal consent for student support to disclose information regarding my disability/medical condition and additional support needs to people who have a valid reason to know in the course of their work.  This level of disclosure includes:
Student support services

Graduation and assessments
Programme Leader (where applicable)

Module leader and tutors in my academic department (s)
Library staff
First aiders (if applicable)
Other internal departments (as applicable)
This assumes that if you have a school experience placement or work experience placement you choose to inform them yourself.


	Either



	2.School experience 
Placement 
	I recognise that there may be support arrangements that are required in my School experience placement and I would prefer that support arrangements are notified to them by the University.          
	

	3.

No consent


	I wish information relating to my disability or additional support needs to remain confidential between myself and the person/department to whom I have disclosed and do not give permission for this information to be disclosed beyond this.  I understand that this may restrict the support that can be provided.


	


Signed 








Date                                            

Print

Course 
Emergency contact details: Name                                            

Tel
Please return to:  Inclusion Co-ordinator, Newman College, Genners Lane, Birmingham B32 3NT


