ADULT LEARNING CONSENT FORM FOR CONFIDENTIAL DISCLOSURE OF DISABILITIES AND/OR DIFFICULTIES

(Part A)
	Learner Name:



	Centre Name:



	Course:



	Course dates: 



	Details of disabilities and/or difficulties requiring support: 



	Type of support to be provided:



	I consent to the information outlined above being made available to relevant people at the Centre / Hampshire Learning central team:

Yes / No*
* If you have answered No please complete  Part B of the Consent Form

	Learner Signature:



	Centre Staff Signature:

Name:                                                      Job Title:




Part B
In order to provide the right support for you, it may be necessary to make staff and/or learners aware of any relevant changes.  If you wish to specify which people may be made aware of your additional support requirements, please complete the table below.  
I give my permission for the people indicated below to be made aware of my additional learning/support needs:
	Hampshire Learning staff

Centre Manager

Course Tutor 

Other Tutors

Learning Support staff

Administrative staff

Learners

Caretaking staff

Other - please specify


	Seeking/authorising additional support funding/resources

Seeking additional support funding/resources

Delivery of reaching / modification of learning materials

Providing administrative support eg photocopying of adapted materials

Group work / peer support

Access issues eg car parking
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	Learner Signature:



	Centre Staff Signature:

Name:                                                      Job Title:




This form will be stored securely in the Centre’s files and will not be used for any purpose other than those identified above.
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