
Reasonable Adjustments 

 

We aim to make reasonable adjustments for everyone on the course to aid their learning. As such, 

please tell us of any disability, medical issue or learning difficulty you have or any other support you 

may need on the course. Any information disclosed will be shared with the appropriate people to 

support your learning and in case of an emergency. 

Please describe any long term illness / health problem / impairment that our instructors should be 

aware of: 

 

Please disclose any medical issues that we should be aware of: 

 

 

Name of beginner .................................................................................................................................... 

Address .................................................................................................................................................... 

Emergency telephone number ............................................................................................................... 

Name of guardian if under 18 ................................................................................................................. 

Signature of Beginner (or Guardian if under 18) .................................................................................... 

 

 

Please print and complete this form and hand it to the instructor on the day of the course 

 


