Queen’s Register of Support Providers 

STATEMENT OF AGREEMENT

	Student Name:
	Support Provider Name:


Students and Support Providers should agree the details of the support to be provided and detail this below so that each party understands the nature of the boundaries and limitations of the support.  All support should be as referred by Queen’s Register of Support Providers and should take place in a neutral public space.



We understand and accept the details noted in this agreement:

Signed (Student): 



__________

Date: 


          


Signed (Support Provider): 



     
Date: 


          


a.  AGREEMENT OBJECTIVES:	





Number of Hours:				  per week/per semester/per year (delete as appropriate)		





Agreed meeting days and times:										


(if regular time agreed)





Brief summary of support to be provided:									





															





															





Cancellation of support:	


I (Support Provider) have explained to the student that he/she must, where possible, give at least 24 hours notice when cancelling a session (please tick)   


							


Amount of time Student/Support Provider  will wait if the other does not arrive:   	     minutes





Preferred contact details		Student:									





					Support Provider:								





b.  NOTE TAKER SUPPORT:





Provision of notes: Turnaround time (between notes being taken and the student receiving their copy):			2 days  □		3 days  □		Other (please specify)   			





In-class contact (delete as appropriate): I do/do not wish my Note Taker to acknowledge me in class


























Please return to: 
Queen’s Register of Support Providers, Disability Services, Queen’s University, Belfast, BT7 1NN, Tel: 028 90 972727

