
 
 

 

Student Support Consent to Disclose 

 

I understand that information may be shared with appropriate departments to enable 

reasonable adjustments to be made and applied. I understand that if I choose not to 

give my consent, appropriate support in relation to well-being, teaching, and 

assessment will not be administered. 

 

I give my consent …………………………….. 

 

I do not give my consent …………………………….. 


