SOAS DISABILITY SERVICE CONFIDENTIALITY AGREEMENT

Personal Details 
Family Name:
First Name: 
Student ID:
Date of birth:
Disability:
Term time address:  
Telephone:
Email: 

Course Information 
Course title:
Level (i.e. Research/MA/BA): 
Year started course:    
Current year of study:  (i.e. first, second or third year):  
Full Time or Part Time:  
 Fee Status: UK/ European/ International   
Junior Year Abroad Y/N.
Intercollegiate Y/N.
Do you receive support through the Disabled Students Allowance (DSA): Y/N
CONFIDENTIAL RECORDS STATEMENT
We would like to assure you that SOAS will treat all your personal information with the utmost confidentiality. To enable the Disability Service to support you while you study at SOAS your consent is requested under the Data Protection Act for SOAS to keep the following information relating to your support securely on paper file and computer:

1. In the Disability Office:
Personal Details 
Medical or Educational Psychologist’s reports and documentation
Needs Assessment (Study Aids and Strategies) reports
Learning Support Agreements
Details of support arrangements
Information about claims for Disabled Students Allowance and other benefits
Correspondence, Confidentiality Agreement and brief notes of contacts made with the Disability Service
2. In the Disability section of your student record:
Disability Code and status re: DSA, Learning Support Agreement and Special Exam Arrangements.
DISCLOSURE
In order to co-ordinate the services offered to you we may need to share information about your disability or medical condition with other people so that they can offer you appropriate support and reasonable adjustments.  This would never be done lightly; we would only reveal the minimum information which that person needs to know and disclosure would only be used as necessary to facilitate your individual support.  Your disability information is confidential and any details that would identify you cannot be used or shared with third parties outside of SOAS without your consent.

People with whom we may need to share information include other student support staff (e.g.: learning, mental health and wellbeing and welfare advisors, library staff); your academic and faculty support staff; central exams office; your Disabled Students Allowance providers (Student Finance England or other funding bodies, needs assessors, non-medical helpers, trainers and equipment suppliers); your educational psychologist or medical professional; student halls and accommodation officers.  We are also required to provide anonymous statistical information to statutory bodies such as the Higher Education Statistics Agency.

The description of disability agreed for the above purposes is:
(please use number from list below)
08 – Two or more impairments and/or disabling medical conditions 
51 – Specific learning difficulty (eg: dyslexia, dyspraxia, dyscalculia, ADD/ADHD)
	53 – A social/communication impairment (eg: Asperger’s syndrome/autism)
54 – A longstanding illness or health condition (eg: cancer, HIV, diabetes, epilepsy)
	55 – A mental health condition (eg: depression, schizophrenia, anxiety disorder)
56 – Physical impairment or mobility/dexterity issues or wheelchair user 
57 – Deaf or a serious hearing impairment
58 – Blind or a serious visual impairment uncorrected by glasses
	96 – A disability, impairment or medical condition that is not listed above


CONSENT SIGNATURE

I consent / do not consent (please delete) to SOAS holding and sharing information as above.

I understand that if I have not given my consent for information to be shared it may not be possible for SOAS to make reasonable adjustments (such as special exam arrangements) for me.

If I disclose further disabilities or change my course, I consent to this information being updated and shared as above. 


Optional:

I am willing/not willing (please delete) for you to share information with my parents/partner (please delete). 
Please give their names: 
	Parent/s’ Name/s:
	

	Partner’s Name:
	




Signature …………………………………………….…Date ……………………………........
(If completing electronically please type your name and send form via your email address)

PRINT your name ………………………………………………………………………………

You can request a change to this agreement at any time by contacting the Student Disability Advisor.   You can request to see the information held in your file by contacting the Disability Service though this will require up to five working days notice in order to allow time for photocopying.  For further information about Student Data Protection at SOAS please see http://www.soas.ac.uk/infocomp/dpa/student/

Now please check that you have completed all sections of this form and return it to:
SOAS Disability Service disabilities@soas.ac.uk  020 7074 5018
Visiting address: SL48 (SAAW Space), Paul Webley Wing
Postal Address: Disability Advisor, Student Advice and Wellbeing, SOAS (UoL), Thornhaugh Street, Russel Square, London, WC1H 0XH
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