
September 2011. 

 
DISCLOSURE CODE(S) ENTERED SHOULD BE THAT INDICATED BY THE STUDENT ON APPLICATION, ENROLMENT OR ASSESSMENT FORMS. 
L15 Disability codes – 01 VI, 02 HI, 03 Mobility, 04 Physical, 05 Medical, 06 E&B, 07 MH, 08 temp, 09 Complex, 10 Asperger, 90 multiple, 
97 other, 98 none, 99 not known. 
L16 Learning Difficulty codes – 01 mod LD, 02 severe LD, 10 Dyslexia, 11 Dyscalculia, 19 other spld, 20 ASD, 90 multiple LD, 97 other, 98 no 
LD, 99 not known. 

City College Norwich Curriculum Services –  

Support Referral Request Form 

 
Student Details 

Last Name First Name d.o.b. Student Ref 
Disclosure 

Code (see footer) 

     

 
Course/Timetable Details for Support Required 

 
School:  

Course Name:  

Course Code: 

Day(s) A.M. Time 
In Class Support 

A.M. Time 
Off Course Support 

P.M. Time 
In Class Support 

P.M. Time 
Off Course Support 

Monday     

Tuesday     

Wednesday     

Thursday     

Friday     

 
Assessment Details 

 
Adviser/SpLD Tutor 
 

 
Date of Student Assessment 

 
Date ALS Form 1 Completed  

 
 

  

Funding please indicate if 
known  

 

ALS    ☐ 

 

 

PB     ☐ 

 

DSA     ☐ 

 
Support Information 
If a current Student Profile is not yet available please summarise below the specific type of support 
required (Please limit any personal information you provide here): 

 
 
 
An up-to-date student profile is essential for timetabling appropriate support. Please complete one as soon as 
possible and save to the C.S. pool area. 

RAG Rating   Please indicate    
9 8 7 6 5 4 3 2 1 

☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 
Please indicate if there are any other issues/specialisms you would like to be considered when support is 
allocated or if you would like to discuss this referral further with a Support Cooridinator: 

 


