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< University

Accommodation Services
Disability and Health Information Form

About You

We will use the information provided and with your consent may consult with our colleagues in the
University Student Health & Wellbeing Team to enable us to identify a suitable room to meet your required
needs. Please complete the below form with as much information as you can. If you have any queries, you
can call us on 0191 2225797. Or email: Accommodation.Medical@newcastle.ac.uk

We aim to respond to you within 15 working days of receiving your information.

Question 1
Full Name: Student ID or UCAS number:
Phone number: Email Address:
Question 2

From below, please select which best describes your disability or health condition:

Neurodiverse condition such Blind or have a visual impairment

as Autistic Spectrum Condition

or AD(H)D

Deaf or have a hearing Specific Learning difficulties/differences such
loss/impairment as Dyslexia, Dyspraxia and/ or Dyscalculia
Mental health condition, Physical impairment (a condition that

such as depression, substantially limits one or more basic physical
schizophrenia, or anxiety activities such as walking, climbing stairs,

lifting, or carrying)

Personal care support Unseen health condition such as diabetes,
epilepsy, heart condition, allergies

A disability, impairment, health condition or

Wheelchair user/ mobility difficulties learning difference not listed above, please
state the nature of your condition below

Please return the completed form to:
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Please return the completed form to:
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Question 3

Please tell us how your disability or health condition impacts your accommodation. Please provide as much
information as possible to help us better understand your room requirements.

To give you an idea of what this might include, we have provided a couple of examples to help. Do you need
access to a lift? Do you need a ground floor room? Do you need a fridge for medication? Do you require a
specific room type or location? Do you have a preferred number of flatmates? Do you require self-contained
living?

Please return the completed form to:
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Question 4

Please provide supporting documented information of your disability or health condition. Documents may
include diagnosis evidence for your disability or health condition, a diagnostic assessment report from a
certified assessor/psychiatrist or a diagnosis letter from a medical professional such as your GP or consultant.

Attach your supporting documents with this completed form and email to:
accommodation.medical@newcastle.ac.uk

If you have already provided these documents to the University Student Health & Wellbeing Team, we can
seek the information from them (if so please continue to question 6).

Question 5

Would you like us to get your supporting evidence from our University Student Health & Wellbeing Team?
Please note, we can only do this if you have already supplied them with the relevant information.

If you answer 'no’ please ensure you have attached supporting evidence above.

Please note: if consent is not given or information is not provided - this may result in a delay of assessing your
requirements for a specialist allocation.

Yes

No

Question 6

To be able to meet your accommodation needs, we may need to share your information with our colleagues.
This may include the University Student Health & Wellbeing Team and our managed partnership
accommodation providers. We will only share information when it is necessary to do so in order to process
your application. Please indicate below if you consent for your information to be shared.

If consent is not given to share your information, please note this may result in a delay of assessing your
requirements for a specialist allocation.

| consent to my information being shared

| do not consent to my information being shared

Please return the completed form to:
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