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PERSONAL DISCLOSURE FORM 2009/10 
(You need to complete one of these forms for each year in college)

HOW CAN WE SUPPORT YOU?

Forename: _____________________________     Surname: _____________________________

Student PSN (if known): ____________________  Date of Birth: __________________________  

Course: ___________________________________​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________

What kind of condition/personal situation/difficulty/disability would you like to tell us about?

______________________________________________________________________________

How does this affect your everyday activities and your learning?

______________________________________________________________________________

What can we do to help you?

______________________________________________________________________________

______________________________________________________________________________

Would you like a support interview to discuss

your needs in more detail?



                   Yes/No


We respect your confidentiality and request your permission to give details of your support needs to other members of staff including: staff who teach you, learner mentors, first aid/health & safety personnel and anyone else we feel should be informed.  If you are happy for us to share this information on campus please sign below.

If your circumstances change please contact the ALS Unit in AG06 or your learner mentor.

Any other comments:______________________________________________________

_______________________________________________________________________

Signed:____________________________________ Date:________________________

�





Have you got a personal, physical, medical or emotional condition that could affect your learning or your welfare while you are at college that you would like to tell us about?  This could include the fact that you are a carer or live independently.





We aim to support all students in their learning and it is important that we understand what your needs are.  Please complete this form as accurately as possible and return to the ALS Unit in AG06 or post in the box located in Reception.





If you need help completing this form please see your learner mentor or go to the Guidance Centre where staff will be pleased to help you.








P:\Student Services\Additional Learning Support - Rosemary\Additional Learning Support - Rosemary\ALS FORMS AND TEMPLATES\PERSONAL DISCLOSURE FORM.doc

