
Registration and Consent Form

for students with specific learning difficulties 
Name __________________________________________________________
Date of Birth _____________________ Student ID Number _______________
Term time address ________________________________________________

________________________________________________________________

Mobile Number ____________________________________________________ 
Email address _____________________________________________________
Is this your final year?      YES/NO
Please tick the sentence that applies to you:

	· I enclose my diagnostic assessment report
	

	
	

	· I will send my diagnostic assessment report as soon as possible
	

	
	

	· I have already sent a copy of my diagnostic assessment report 
	

	If you do not have a copy of your diagnostic assessment report, please contact your previous school or college to obtain this.


The information you have given us will be used for the purpose of providing appropriate support during your course. To give the best support, we may need to share this information with others. If you consent we will pass information about your specific learning difficulty to appropriate staff. We will inform them of the recommendations contained in your report e.g. extra time in exams. Your Programme Leader will consider which of these recommendations are appropriate and make arrangements for these. 
	· I consent to the Dyslexia Team passing information about my specific   
	 

	    learning difficulty and support needs to appropriate staff within my 
	

	    Academic School and Academic Office Exams Team
	

	
	

	· I do not want information about my specific learning difficulty to be 
	

	     passed to any staff outside the Dyslexia Team. I understand this will 
	

	     mean my Academic School will not be able to consider any 
	

	     recommendations such as extra time in exams
	

	    
	

	· If appropriate, I give permission for the Dyslexia Team to set up 
	

	     Enhanced Library Services
	


Signature of student
____________________________ Date_______________
Please return this form to the Enquiry Desks at:

· Student Services Centre, Central Court, Newton Arkwright Building, City Campus

· Student Centre, George Eliot Building, Clifton Campus

· Student Centre, Bramley Building, Brackenhurst Campus
Postal address: 

Dyslexia Team, Student Support Services, Nottingham Trent University, Burton Street, Nottingham, NG1 4BU
Telephone number: 0115 848 4120/2399 Email dyslexia.support@ntu.ac.uk









