






Confidentiality Consent Form
Background 

The Disability Office co-ordinates support for students with disabilities and/or dyslexia, in accordance with the Disability Discrimination Act Part IV (DDA), Birkbeck respects your rights to confidentiality with respect to your disability and is also committed to providing you with appropriate support.  

The Disability Discrimination Act, Part IV, places a duty on higher education institutions:

· not to treat students with disabilities less favourably than other students

· to make reasonable adjustments where disabled students might otherwise be placed at a substantial disadvantage

To meet these obligations to you Higher Education Institutions are expected to take reasonable steps to find out about a student’s disability.  Once a student has disclosed a disability even if only to one staff member, or once an institution might reasonably be expected to know about a student’s disability (for example, if it is visible), the Institution has a responsibility to provide appropriate support.  However you also have a right to confidentiality under the Data Protection Act and may wish to limit or deny disclosure of information regarding any disability.  The forms below are designed to allow you to decide specifically if or to whom any information regarding your disability is disclosed.  

Why disclose information 

We appreciate that coming to Birkbeck is a challenge as well as an opportunity but the College is committed to your success.  We have experience of providing support to students with disabilities to enhance their potential for success.  The key to securing appropriate support from staff throughout the course is your Individual Student Support Agreement (ISSA).  With your agreement the Disability Co-ordinator will work with you to draw up your ISSA, which you can give out at your discretion to appropriate staff and which will be sent to your programme director (unless you request that this is not done).  

If, however, you have concerns with regard to confidentiality, you can opt to keep all the information about your disability and consequent needs entirely confidential.  In this case, the Disability Coordinator will not disclose any details or information you give to him to anyone.   This is your right, but inevitably means that where staff are not aware of your needs, such support as you receive will be likely to be inconsistent, ad hoc and at a lower level than we would wish to provide.  If you decide that any information regarding your disability should remain entirely confidential please complete and sign Part 1 of the form below only.  

If you want Birkbeck to provide support, Section 2 of the form is designed to enable you to decide from whom you will seek assistance and the Disability Coordinator will discuss with you what support each could provide.  You are then free to inform them yourself or you can authorize the Disability Coordinator to do so on your behalf.  There will be no disclosure of any information to any third party prior to your signing the form and every effort will be made to see that any disclosure is both relevant and necessary to further your case.  

At any time you can alter the level of confidentiality regarding disclosure of information by simply completing another Confidentiality Consent Form with the Disability Co-ordinator.  

Please sign and complete either Part 1 (non disclosure) or Part 2 (consent to disclosure)

Confidentiality Consent Form 

Part One      Non-Disclosure

I …………………………………………………… (please print) do not give consent for information related to my disability to be passed on and I accept that this may result in my needs not being met.  

Signed






Date


This form will be kept: 

……………………………………………………………………………..(Staff member - please state where you will store this information).  

NB The Disability Team will keep your information in your personal file, as well as on a database that is only available to members of the Disability Team.  
Confidentiality Consent Form 

Part Two     Consent to Disclosure

I ………………………………………………………….. (please print) consent to: 

(tick as appropriate): 

□
the holding of the documents listed in paragraph A below 

□
the disclosure of details of my specific support needs to staff in the departments selected in paragraph B below, 

□
the circulation of my Individual Student Support Agreement (ISSA) to my Programme Director in accordance with the Registration Notification under the Data Protection Act noted in paragraph C
A) Consent to holding information

□
Educational Psychologist and or medical report detailing support needs

□
The report produced after your Assessment of Need

□
Any other relevant documents 

B) Consent to Disclosure to 
□
Disability Office





□
School (including Programme Director, School Administrator, Disability Liaison Officer and involved teaching staff)

□
Estates and Facilities (including attendants)


□
Access Centre (including IT trainers)


□
Exams Office/Boards 

□
Central Computing Services (CCS) 

□
Library

□
Registry

□
Professional Bodies 

□
Safety Officer


□
Other (Please specify)………………………………………………….



C) Consent to forward ISSA

I give permission for the Disability Team to send my ISSA to my Programme Director.  









Signatures

Student ………………………………………………… ……       Date……………

Staff ……………………..…………….……………………          Date…………….

Position…………………………………………………………

This form will be kept: ……………………………………………………………………………..(Staff member  - please state where you will store this information).  

NB The Disability Team will keep your information in your personal file, as well as on a database that is only available to members of the Disability Team.  

