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SPECIAL NEEDS SUPPORT SERVICES  REGISTRATION FORM 

 

Personal Details  

Please indicate if  you are a current or prospective student:  

Current Student  

Prospect Student  

 

Name:  

Programme Name:  

IC/Passport No:  

Matric No:  

Contact No:  

Emergency Contact No:  

 

Disabil ity/medical condition:  

 Audibly Impaired/Deaf 

 Visually Impaired/Bl ind  

 Medical Condition (Please Specify):   

 

 

 Mental Health Condition (Please Specify):   

 

 

 Neurological – Autism Spectrum Disorder (ASD)  

 Neurological – Attention Deficit  Hyperact ivity Disorder (ADHD)  
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 Physical Disabi l ity (Please Specify):  

                  

                              

 Specif ic Learning Disabil ity (Please Specify):   

 

 

 Others (Please Specify):   

 

 

Please provide brief  account of your condition:  

 

 

 

 

 

 

Please describe how your condition impacts on your study  

 

 

 

 

 

 

Please indicate whether the disabil ity/condition is:  

 Short term                 Fluctuating  Permanent  

 

 

 

 

 

   



 
 

3 
 FM-AA/SR-15 

Rev. 0: 26/10/2023 

I  would l ike to discuss:  

 Alternative Exam Arrangements (AEA)  

 Flexibil ity in Assignment Deadlines  

 Flexibil ity in Attendance  

 Other (Please Specify):   

 

 

N o t e :  D e c i s io n  t o  gr an t  v ar i at io n s  t o  t h e  i t e m s  a bo ve  w i l l  be  s u b j e c t e d  t o  do c u m e n t at i o n s  pr o v ide d  a n d  
in t e r n a l  c o n s u l t a t i o n  w i t h  r e le v a n t  pe r s o n n e l  su c h  a s  D e an / D ir e c t o r  o f  S c h o o l/ C e n t r e .  

 
 
Student Acknowledgement and Consent:  

By registering with Disabil ity Support, I  understand that:  

 Details of my medical condition provided in my online registration, and 

supporting medical documentation will  be stored confidentially and 

only be available to staff  within Disabil ity Support, and  

 Only the impact of my condition on my studies (not my diagnosis) wil l  

be included in my Alternative Arrangements.  

I  consent to Disabil ity Support staff  checking the information provided when 

I register for Disabi l ity Support against the information provid ed when I  

enrolled at the University, and making any amendments to my Student Record 

that may be required to ensure that my Personal Information, related to 

disabil ity, is accurate, up -to-date and complete.  

I  understand that I  can update my Personal Inform ation with the UNIRAZAK at 

any time in accordance with the University’s Privacy Policy and Student 

Privacy Statement.  

Student’s signature:  

Date:  

 

N o t e :  S t u de n t s  r e qu e st in g  se r v ic e s  f r o m  D i sa b i l i t y  S u pp o r t  S e r v ic e s  m u s t  pr o v i de  d o c u m e n t a t io n  in c lu d i n g  

t h e  d i ag n o s is ,  c o m ple t e d  by  a  q u a l i f ie d  pr o f e ss io n a l  w i t h  c o m pr e h e n s i ve  t r a i n in g  a n d  e x pe r ie n c e  in  t h e  

r e le v an t  f ie l d  o f  h e a l t h / d is a b i l i t y .  

 

 

 

 


