Access and Inclusion Registration Form % SHantes

CONFIDENTIAL
Student to complete and return to Access and Inclusion

Your confidentiality is protected under Charles Darwin University’s Privacy and Confidentiality Policy.

< UNIVERSITY

Student Name:

Student Number
(if applicable):

Current or prospective

student? Current Prospective [J

Date of Birth:

Name of Course:

Course Code:

Phone Number:

Territory/State:

Are you an International student?

Yes 0 No (O

Do you identify as an Aboriginal and/or Torres Strait
Islander person?

Aboriginal [0 Torres Strait Islander [0 Both [
No 1 Would prefer not to say [

What is your mode of study?

Faceto Face 0 Online O Mixed [

1. What are the circumstance affecting your study?

How does this impact your study?

Page 1

CRICOS Provider No. 00300K (NT/VIC) 1 03286A (NSW) | RTO Provider No. 0373

Version 5




2. Did you receive adjustments during prior education (including assistive technology or
equipment)?
Yes [ No Imi

Please provide details of previous adjustments you received.

Page 2

CRICOS Provider No. 00300K (NT/VIC) 1 03286A (NSW) | RTO Provider No. 0373 Version 5




Student’s Responsibilities:
In registering for support from the Access and Inclusion service, | commit to:
e Providing up to date supporting documentation from a relevant professional,
e Reviewing my Access Plan and Adjustments on a yearly basis,
e Adhering to the CDU Code of Conduct at all times,
e Enrolling in a workload that can be reasonably completed within the semester
period,
e Reviewing the Inherent requirements for your chosen course, and
e Actively participate in the management of my condition where it impacts on
others.
Consent
| authorise Access and Inclusion to:

1. Use this information to develop and implement adjustments with relevant
Charles Darwin University staff.

2. Seek further information from the professional who completed my support
form and/or other provided documentation.

3. Provide this form to the professional as evidence of my consent for Access
and Inclusion to seek further information.

Signature: Date:
If you have any concerns regarding consent and privacy please contact Access and Inclusion.

Contact

Email: inclusion@cdu.edu.au Casuarina Campus

Telephone: (08) 8946 6288 Equity Services —Blue 1.1.21
Website: www.cdu.edu.au/equity-services/disability-services ~ Ellengowan Drive, Darwin NT

Post: Access and Inclusion Alice Springs Campus

Student Engagement Information Centre — Building 1.1.1
Charles Darwin University, Darwin NT 0909 Grevillea Drive, Alice Springs NT
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