
Appendix 1

Student Carer’s Plan

PART 1

(This section must be completed by the student in conjunction with his/her Adviser of Studies/Supervisor.  The Adviser of Studies/Supervisor will make the arrangements for the co-ordination of the completion of Part 2 of this form.)
1.   Full Name 

2.   Student ID
3.   Name of Adviser of Studies/Supervisor
4.   Nature of student’s carer role:
Long- term / Short-term / Intermittent (delete as appropriate)
5.   Is the student the sole carer?





Yes / No (delete as appropriate)
6.   If the student is not the sole carer, is he/she the principal carer?
Yes / No/ NA (delete as appropriate)
7.  Has the student provided evidence of his/her carer status to his/her Adviser of Studies/Supervisor? 
Yes / No (delete as appropriate)
8.   Has the student given permission to his/her Adviser of Studies/Supervisor to share the evidence of his/her carer status with relevant Heads of School(s) /Programme Convener if requested?
Yes / No (delete as appropriate)
9.   Short description of how the student’s carer role impacts on his/her studies and/or attendance

10.  Special arrangements requested to support the student in his/her studies

11.  Academic year for which the foregoing request relates

12.  List of courses to which the foregoing request relates

PART 2

STUDENT DECLARATION
I confirm that the information that I have provided on this form is accurate and undertake to record all periods of absence as a result of my caring duties in line with the requirements of the Student Absence Policy and to notify the relevant Head(s) of School/Programme Convener by telephone, e-mail or letter each time that I have a need of the special arrangements that I have requested.  I understand that in cases of incomplete assessment resulting from good cause, it may be necessary for my situation to be discussed anonymously with the relevant Board of Examiners.

Student’s name in full:

Signature:

Date:

STAFF DECLARATIONS

I confirm that I understand that the carer status of the student named overleaf may have implications for the student’s learning and assessment and undertake to provide the special arrangements requested by the student where practicable.  Any unforeseen changes to the support/leeway that subject staff are able to provide will be discussed with both the student and his/her Adviser/Supervisor.  I also confirm that the student’s carer status will be shared with relevant Course Leaders to enable the requested arrangements to be put in place.  The student’s carer status will only be shared with another staff member(s) where awareness is necessary in order to provide the requested support.
Name of Head of School/Programme Convener
:

Signature:

Date:

Name of Head of School/Programme Convener:

Signature:

Date:

Name of Head of School/Programme Convener:

Signature:

� This section must be signed by the student and all relevant Heads of School.  The Adviser of Studies/Supervisor will co-ordinate the necessary arrangements.


�  Schools may delegate this responsibility to another individual, eg School Learning & Teaching Convener
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