STUDENT INFORMATION SHEET


Preferred name:


OU Student Number:


Home address:


Daytime telephone number:
 
Evening telephone number:
 
Mobile number:


Preferred E-mail addresses: 

Do you intend to come to tutorials?

Do you have a disability/special needs that may affect your ability to attend tutorials?

Would you like to be part of a self-help network within the tutorial group?
Can have your permission to release your contact details to the other students (in our tutorial group)?


E-mail: Yes/No
Telephone numbers: Yes/No
Is there anything else you would like to tell me, or need help with at this stage?

Please return this completed form by e-mail

