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Student Welfare and support Services
counselling and disability Advisory service

3 Worcester Street, Oxford, OX1 2BX | T: 01865 280459 

E: disability@admin.ox.ac.uk | W: www.ox.ac.uk/students/shw/das


Disability Advisory Service Registration Form
To register with the Disability Advisory Service please complete this form, and attach evidence of your disability. By registering with our service we can begin the process of working with you to identify and plan any study support needs you might have. See our website for further information.
Section 1 - Personal information
	Family name:       
	First name:       

	Contact address:     

	DOB:     

	Email address:     
	Contact telephone number:       


Section 2 - Information about your course
	Course:      
	Undergraduate/postgraduate:      

	College:     
	Department/Faculty:     

	Start date:     
	End date:      

	Oxford Student Self-service (OSS) ID (Current students ONLY):      


Section 3 - About your disability
You will need to provide evidence of your disability in order for the University to arrange support, for example, a medical letter, or diagnostic assessment report. Please attach your evidence with this form.
	Please tick the boxes that you feel best describe you:

	 FORMCHECKBOX 

	You have a social/communication impairment such as Asperger's syndrome

	 FORMCHECKBOX 

	You are blind or have a serious visual impairment

	 FORMCHECKBOX 

	You are deaf or have a serious hearing impairment

	 FORMCHECKBOX 

	You have a long standing illness or health condition such as cancer, HIV or epilepsy

	 FORMCHECKBOX 

	You have a mental health condition, such as depression or anxiety disorder

	 FORMCHECKBOX 

	You have a specific learning difficulty such as dyslexia, dyspraxia or AD(H)D

	 FORMCHECKBOX 

	You have physical impairment or mobility issues

	 FORMCHECKBOX 

	You have a disability, impairment or medical condition that is not listed above

	 FORMCHECKBOX 

	You have two or more impairments and/or disabling medical conditions


	Please feel free to provide us with further information on the nature of your disability/condition and your study related support needs:
Continue on separate sheet if necessary


Section 4 - Funding for disability related study support
Please tick which category below applies to you:
	UK student
	

	Non-UK student
	

	Research Council funded student
	

	None of the above
	


	If you are a UK Student: Have you applied for Disabled Students Allowance?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes - please give your Customer Reference Number:      


We can discuss with you directly the various funding options available, in the meantime please visit our website for further information. 

Section 5 - Declaration of consent 
All information you provide to the Disability Advisory Service is treated confidentially, stored securely and only shared with other members of the university staff with your permission. In order to provide effective support, information about you may need to be shared within the university with individuals including, amongst others, your senior tutor, college secretary or academic administrator, and college and department disability contacts; such sharing will be on a strictly need to know basis. Further information about the University’s Data Protection Policy can be found at http://www.admin.ox.ac.uk/dataprotection/.

If you consent to information about your support being shared in this way please tick the relevant box below. If you do not wish to consent to information being shared in this way it may not be possible for the most effective support arrangements to be put in place.
	 I consent to disclosure within the above limits
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



Signature: 

Name:  

Date:  



In some instances, you might wish for us to liaise with your parents or other named persons who remain closely involved in your support, such as health or social care professionals.  Please give the details of anyone else who you are happy for us to contact in relation to your disability and support requirements:

Name/contact: __________________________________________________________________________

