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Disability Disclosure Form
Please make sure you have understood the School’s Student Disability Disclosure and Confidentiality Policy before signing this document.

Students who have a disability often choose in the first instance to discuss details of their condition with a single member of staff in confidence. However, situations may arise where the staff member believes it is in the student’s best interests that contact is made with other colleagues and professionals in order to enable us to extend support.   

In order to be able to do this we need your written permission to contact relevant individuals regarding your situation if necessary. The methods used may include electronic, verbal and written means.

I,  (please print full name) 

.......................................................................................................

of  (mailing address)

.......................................................................................................

......................................................................Post Code ...........……...

University of Nottingham Student I.D. Number : ...................................

understand that my personal details held by the School will not be released  except where it may be judged necessary, in order  to seek information from or to arrange reasonable adjustments to enable me to access my studies.  

This authorisation is valid until the completion of the academic studies at the University of Nottingham.

I understand I can revoke this consent at any time.  It has been explained to me, and I understand, that if I do not agree to release this information, it may restrict the University’s ability to assist me.

· I have read/received a copy of the Student Disability Disclosure and Confidentiality Policy 

· I have received a signed copy of the Disability Disclosure Form

Signed:..............................................................................Date.................

Staff member:………………………………………………………………………………Date………………….

