	
Family Name
	

	
Given Name
	


	Preferred pronouns
	□ She/Her
	□ They /them
	□ He/him

	
Student Number
	

	
Student email address:                          @students.latrobe.edu.au

	
Mobile number:
	
Home phone number:

	Do you live/intend to live in on-campus University Accommodation?    Yes □     No □

	
Address/Permanent

	
Address/Semester



	

Campus

□ Albury-Wodonga
□ Bendigo
	
□ Bundoora
□ Chisholm Institute
□ City
	□ Didasko
□ Melbourne Polytechnic
□ Mildura
	□ Online
□ OUA
□ Shepparton

	□  Other Please identify__________________________________________________

	
Course
	
School 


	Are you an international student?     Yes □     No □  

	

Select the category that relates to your condition:
□ Acquired brain injury (including disabilities resulting from head injury or stroke)
□ Autism/Asperger’s 
□ Deaf/Hearing loss
□ Learning disability
□ Medical Condition
[bookmark: _GoBack]□ Mental health issue
□ Physical or mobility impairment
□ Vision impairment
□ Other.  Please Specify _____________________________________________________________________

	Is your condition:    Permanent     □		Temporary   □     






Please provide brief details about your condition
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe how your condition affects your study
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signed (student) ______________________________________________ Date: __________	

Signed (Disability Advisor) _______________________________________Date: __________							

[image: ]	Equity & Diversity Victoria 3086 Australia
T	+61 3 9479 2900
F	+61 3 9479 1246
E	equity@latrobe.edu.au
W	www.latrobe.edu.au/wellbeing
  


	Student Wellbeing
	
Registration Form - Confidential
For students with a disability, medical or mental health condition. 

Staff Contact Details:

Albury-Wodonga Campus				Mildura Campus
P (02) 6024 9628					P (03) 5051 4083
E m.quaglio@latrobe.edu.au				E courtney.henderson@latrobe.edu.au

Bendigo Campus					Shepparton Campus		
P (03) 5444 7223					P (03) 5820 8631			
E equitybendigo@latrobe.edu.au 			E a.reid2@latrobe.edu.au	
		
Bundoora, City Campuses & Online
P (03) 9479 2900
E equity@latrobe.edu.au 
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