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Pattern of Care form
This form aims to capture the impact that your caring role might have on your learning or time at college. This is so we can put extra support or adjustments in place for you while you’re at college.
Please only share what you want to at this stage – we can update this throughout the year or when things at home change.
Student name:
Student number:

About your caring role
Who do you care for at home?
	



What kinds of tasks do you usually have to carry out at home?
	 
 




Are there any situations when your caring increases? For example, if the person you care for has appointments or periods of poorer health.
	 




How it affects you
How might your caring affect your learning? For example, it might mean you need to come in late or leave early, or occasionally find it difficult to meet deadlines.
	 
 




Are there any other impacts of your caring that you’d like to share at this stage?
	 





What might help
What kind of support might help you manage your caring role and your studies? Please let us know if you’ve had support in place before (e.g. at school) which you found useful.
	 
 




Additional information
Please share any other information you’d like us to know about your caring role and the impact it might have on your studies.
	 
 






	
	
	



