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CONFIDENTIAL
PERSONAL Supporting Documentation Form 
Access and Disability Service
Students who require support for a temporary or ongoing medical/mental health condition, neurodivergence, disability and/or caring responsibilities must provide supporting documentation from an appropriately qualified health practitioner (see page 3). This information will enable the student to work with an Access and Disability Advisor to determine reasonable adjustments articulated in the Educational Inclusion Plan (EIP). 
This document will be stored confidentially and will only be released when required by law.
	THIS SECTION TO BE COMPLETED BY THE STUDENT 
Student Authority for Provision of Information

I, (print your full name) …..…………………………………………………………………………………  Student ID: ……………………….
give permission for the health professional to provide the information below and any attachments. 

Student Signature: …………………………………………………….……………………………………..  Date: …………………………………



REMAINDER OF THIS FORM TO BE COMPLETED BY HEALTH PRACTITIONER ONLY
	Health Practitioner’s Details

	Student name:

	Duration of professional’s (or practice’s) clinical history with student:    …………  years   …………months

	Professional’s name:

	Qualifications / Title:

	Medicare provider number / AHPRA registration number:


	Contact details / Professional stamp:
	Professional’s signature:






Date:          /              /
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	Supporting documentation –TO BE COMPLETED BY THE TREATING HEALTH PRACTITIONER, in discussion with the patient/student.
PLEASE REPRINT THIS PAGE IF NOTIFYING OF MORE THAN 2 CONDITIONS

	Clinical/Provisional Diagnosis 1 (based on diagnostic criteria): ……..…………………………………………………………..………….

	If you are not the diagnosing health professional, confirm you have received written documentation with diagnosis from an appropriately qualified health professional: Date: ____________ Qualification: _____________
Condition onset: …………………………………………….

How long has the student been under your care for this condition: ………………………………………………………………
☐Ongoing, continuous     ☐Ongoing, episodic    ☐ Temporary until ……………………………
☐Mild                                   ☐Moderate                  ☐Severe            

	Symptoms of condition(s): 







	Treatment (including any therapy, medication, and side-effects):
Past:
Current:
Planned:

	Clinical/Provisional Diagnosis 2 (based on diagnostic criteria): ……..…………………………………………………………..………….

	If you are not the diagnosing health professional, confirm you have received written documentation with diagnosis from an appropriately qualified health professional: Date: ____________ Qualification: _____________
Condition onset: …………………………………………….

How long has the student been under your care for this condition: ………………………………………………………………
☐Ongoing, continuous     ☐Ongoing, episodic    ☐ Temporary until ……………………………
☐Mild                                   ☐Moderate                  ☐Severe            

	Symptoms of condition(s): 







	Treatment (including any therapy, medication, and side-effects):
Past:
Current:
Planned:

	Educational impacts and reasonable adjustments: 
What are the possible impacts for the student in the learning environment?

	Educational impact of condition(s) (i.e. concentration, fatigue, memory):







	Reasonable adjustments: Please tick the reasonable adjustments for consideration.
Assessment Extensions ☐
Exam Adjustments ☐
Attendance / Scheduling ☐
Clinical Practice/Professional Experience Placements ☐
Alternative Formats ☐
Assistive Technology/Equipment /Furniture ☐
Physical Access ☐
Other:


	Documentation requirements based on diagnosis

	Condition
	Approved diagnosing medical/health professional 

	Medical (e.g. Chronic Fatigue Syndrome, Autoimmune Disorders, Diabetes, Arthritis, Diabetes)
	· Relevant specialist 
· GP (with a clinical history with the patient)

	Physical Impairment (e.g. Spinal Cord Injury, Amputation, Paraplegia)
	· Relevant specialist
· GP (with a clinical history with the patient)

	Hearing
	· Registered Audiologist

	Neurological (e.g. Autism Spectrum Disorder, ADHD, Multiple Sclerosis, Cerebral Palsy, Acquired Brain Injury)
	· Relevant specialist
· GP (with a clinical history with the patient)

	Mental health condition (e.g. Depression, Anxiety, Bipolar Disorder, Post-Traumatic Stress Disorder)
	· Psychiatrist
· Registered Psychologist
· GP (with a clinical history with the patient)

	Vision
	· Ophthalmologist
· Relevant specialist
· Specialist service (e.g. Vision Australia)

	Temporary condition or injury (e.g. fractured limbs affecting mobility or capacity to write/type)
	· Relevant specialist
· GP (with a clinical history with the patient)

	Learning Disorders (e.g. Dyslexia, Dyscalculia, Information Processing Disorders, Dysgraphia) 
	· Relevant specialist (see documentation guidelines for additional documentation requirements)

	Students with current supporting documentation can send through to their local Access and Disability Advisor for review.
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