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 Learning Differences, Health or Disability (LDHD) Declaration Form
We recognise that many students need support to achieve their best results. 
Please let us know if you have a learning difference, health condition (including mental health), or disability that may affect your ability to study. We will work with you to assess your needs and confirm how we can support your success. Completing this form is not mandatory, but we encourage you to do so.
	Given name(s)
	

	Family name
	

	Date of birth
	

	Student ID
	



Please answer the questions below. Your answers will only be shared with our Admissions team and the university. 
	1) Will you require any accommodations or any other help for your stated Learning Differences, Health, or Disability?

	








	2) Please detail any requested accommodations. 

	








Please read this statement, tick the box, and then sign below. 
☐ I give consent for the data in this form to be processed by Study Group** to assess my specific requirements during my period of study and offer assistance to me where necessary.
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This consent may be revoked at any time by sending an email to admissions@studygroup.com. I acknowledge that Study Group** processing of my data is further explained in the Privacy Notice for Students.
** Study Group includes Study Group USA Higher Education LLC and its associated entities.

	Date:
	

	Signature:
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