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STUDENT NAME:

STUDENT NUMBER:

You can choose how much information you want SCU Inclusion to share. There are 4 separate
options, and you can select 1, 2, 3 or all 4— whatever you are comfortable with:

O Consent to Collect Information

| authorise SCU Inclusion to collect relevant information and details about my disability and/or
medical condition for the purpose of arranging reasonable adjustments associated with my
studies.

O Consent to Use and Disclose Information

| authorise SCU Inclusion to use and disclose relevant information about my Learning Access
Plan, including impact on learning and participation, necessary to facilitate reasonable
adjustments with lecturers, tutors, other related staff at SCU, and relevant external
specialists. Note: This consent does not cover the use and disclosure of the specific nature or
diagnosis of my disability or medical condition, unless separately authorised below;

O Specific Consent to Use and Disclose Nature of Disability

| authorise SCU Inclusion to share and disclose the nature of my disability or medical condition
to relevant SCU staff and external specialists, where necessary, to facilitate appropriate
support and adjustments;

O Consent to disclose to placement provider/supervisor

| consent to SCU Inclusion disclosing relevant information about the functional impact of my
condition and any recommended reasonable adjustments to my placement provider or
supervisor, where necessary, to facilitate appropriate support during placement. Note: This
does not include disclosure of the specific nature or diagnosis of my condition unless
separately authorised above.

O Withdrawal of consent

| understand that | may withdraw my consent for SCU to collect, use or disclose my personal
information at any time by notifying SCU Inclusion. Upon withdrawal, no further information
will be shared or collected under this consent, except where required by law or necessary for
immediate health and safety concerns. Withdrawal of consent may affect SCU’s ability to
provide certain adjustments or support services.



Declaration

By signing this form, | understand that SCU will take all reasonable steps to ensure that my
privacy and confidentiality are protected when handling this information.

| acknowledge that:

a. Toregister for learning adjustments, | need to provide relevant documentation to SCU
Inclusion;

b. It is ultimately the responsibility of teaching staff and the faculty to implement
recommended learning adjustments;

c. | will contact SCU Inclusion if my learning adjustments or Learning Access Plan (LAP)
requires review, or | experience difficulty with my adjustments being provided;

d. SCU requires 2 weeks' notice before the start of teaching to ensure teaching staff have
sufficient notice about my learning adjustments or any changes to them;

e. SCU will make every effort to support reasonable adjustments for placements,
residentials and work-integrated learning activities. However, these arrangements
depend on the availability of suitable placements and the specific requirements of
placement providers, which means not all requests can be guaranteed. Timelines for
implementing placement adjustments vary by discipline, but generally 8 weeks’ notice
is required to allow sufficient time for planning and coordination. You may be required
to provide separate medical clearance to be placed with certain providers prior to
being allocated to a site; and

f. I have read and understood the course structure and inherent requirements for my
course, and | agree to discuss any concerns about meeting these requirements with
SCU Inclusion.

SIGNED:

DATE:

Disclosure

We are requesting this information to help us arrange appropriate learning adjustments, provide
relevant support services, and respond effectively in the event of a medical emergency. This
information may also be used for directly related purposes, such as reviewing and improving the
support and adjustments provided. Supplying this information is voluntary; however, if you choose
not to provide it, we may be limited in our ability to offer the most suitable support for your needs.

SCU’s email service is cloud-based so when information is emailed it is disclosed to our cloud
computing service providers. These servers are located in Australia and so are subject to privacy
obligations under Australian law. Except as described in this form, we will not use or disclose your
health or personal information to anybody else unless we are authorised or required to do so by law
(e.g. in an emergency or for law enforcement purposes).

SCU is bound by the Privacy and Personal Information Protection Act 1998 and the Health Records
and Information Privacy Act 2002. You may request access to your information at any time. To access
or update your information, please contact privacy@scu.edu.au. For information on how the
University collects, stores, uses and discloses personal information see the University’s Privacy
Management Plan or contact the Privacy Officer at privacy@scu.edu.au.



https://legislation.nsw.gov.au/view/html/inforce/current/act-1998-133
http://www.legislation.nsw.gov.au/viewtop/inforce/act%2B71%2B2002%2Bcd%2B0%2BN/?autoquery=(Content%3D((%22health%20records%22)))%20AND%20((Type%3D%22act%22%20AND%20Repealed%3D%22N%22)%20OR%20(Type%3D%22subordleg%22%20AND%20Repealed%3D%22N%22))%20AND%20(%22Historical%20Document%22%3D%220%22)&dq=Document%20Types%3D%22%3Cspan%20class%3D%22dq%22%3EActs%3C%2Fspan%3E%2C%20%3Cspan%20class%3D%22dq%22%3ERegs%3C%2Fspan%3E%22%2C%20Exact%20Phrase%3D%22%3Cspan%20class%3D%22dq%22%3Ehealth%20records%3C%2Fspan%3E%22%2C%20Search%20In%3D%22%3Cspan%20class%3D%22dq%22%3EText%3C%2Fspan%3E%22&fullquery=(((%22health%20records%22)))
http://www.legislation.nsw.gov.au/viewtop/inforce/act%2B71%2B2002%2Bcd%2B0%2BN/?autoquery=(Content%3D((%22health%20records%22)))%20AND%20((Type%3D%22act%22%20AND%20Repealed%3D%22N%22)%20OR%20(Type%3D%22subordleg%22%20AND%20Repealed%3D%22N%22))%20AND%20(%22Historical%20Document%22%3D%220%22)&dq=Document%20Types%3D%22%3Cspan%20class%3D%22dq%22%3EActs%3C%2Fspan%3E%2C%20%3Cspan%20class%3D%22dq%22%3ERegs%3C%2Fspan%3E%22%2C%20Exact%20Phrase%3D%22%3Cspan%20class%3D%22dq%22%3Ehealth%20records%3C%2Fspan%3E%22%2C%20Search%20In%3D%22%3Cspan%20class%3D%22dq%22%3EText%3C%2Fspan%3E%22&fullquery=(((%22health%20records%22)))
https://legislation.nsw.gov.au/view/html/inforce/current/act-2002-071
mailto:privacy@scu.edu.au
http://policies.scu.edu.au/view.current.php?id=00018
http://policies.scu.edu.au/view.current.php?id=00018
mailto:privacy@scu.edu.au
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