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Disclosure

You, as a parent or carer, may have a disability you feel it is important that the
school is aware of. Please use this form if you want to tell us briefly about your
disability. You can also tell us what we, as a school, need to try to do to enable
you to visit or contact the school more easily.

Your Name:

Your Child’s Name:

Your Child’s Form/Class:

Please tick the relevant boxes:

| have a sensory impairment

I am blind or partially sighted

| have a hearing impairment

| have a speech impairment

I need documents in braille where possible

I need large print documents or a different format

| have a hearing impairment

| have a speech impairment

| need assistance with hearing e.g. lip reading, signing, induction loop
I may have difficulty if school telephones me

| usually use a wheelchair

| need to use aramp or a lift

| cannot manage to go up stairs

| find it difficult to come into a crowded place
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| have another difficulty | want you to know about.

Please give brief details:

Making Adjustments for You
Please tell us here what things we need to do differently for you so that you can
fully take part in your child’s education:

This information is Sensitive Personal Data and we will handle it as such under
the Data Protection Act 1998.

This information will be stored securely and only shared with staff who need to
help you. We will not share what you have told us with anyone outside the school
or with anyone in the school who does not need to know about it.

We will only keep this information while you have a child on roll at the school.

You can ask us at any time to change or delete from our records the information
you have given us here.

Please return this form in an envelope marked ‘Private and Confidential’ to the
Principal, Mrs K Heaton.
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