
Heart of Yorkshire Education Group - Declaration of Support Needs 

Name: ………………………………………………      Date of Birth: …………………… 

Thank you for telling us that you may need support during your time studying with us.  We will 
do everything we can to support you to complete your course! 
Please can you give us some more information to help us understand what you need.  

How would you best describe your learning difficulty or disability? 

Aspergers Syndrome / Autism Mental Health Difficulties 

Disability Affecting Mobility Severe/Moderate Learning Difficulties 

Blind / Visual Impairment  Social and Emotional Difficulties 

Deaf / Hearing Impairment  Speech and Communication Needs 

Dyscalculia Temporary Disability after Illness 

Dyslexia Prefer Not to Say 

Medical Condition (details below) Other (details below) 

Do you have an EHCP?  Yes No 
Do you have a diagnosis or any supporting documentation? Yes No 
Have you previously had any special exam arrangements?  Yes No 

If yes, please give details here 

Do you have any supporting documentation for these exam arrangements? i.e. Form 8 or 

diagnosis? If so, we will need a copy Yes  No 

Do you need any special equipment?  Yes No 

If yes, please give us more details here 

Data Protection: Information you have given is subject to the Data Protection Act 2018.  It will be stored 

securely and will only be used to identify your learning support needs. As such it may be shared with 

members of our Additional Support Team, tutors and other College staff as appropriate. For further details on 

how we protect your personal data or how to change your consent, see www.wakefield.ac.uk/privacy 

Signed:   …………………………………………..........….. Date:……………………… 

Print Name:   …………………………………………………………………………………… 

Please return completed forms to AdditionalSupportEnquiries@HeartofYorkshire.ac.uk 

If you need any further help, please contact the Learning Support Team on 01924 789585 or 
pop in to see us! 
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