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GA Reasonable Adjustments and Special Considerations Record Form 
This form is to be used to record any decisions made by a centre with regard to Reasonable Adjustment and Special Consideration in line with the GA Candidate Access Policy. Please forward a copy of this form to GA, retaining a copy with your records for auditing purposes.
Centre Details
	Centre Name
	
	Centre Number
	

	Contact Name
	
	Position
	

	Centre Address
	

	Telephone No
	
	Email
	



Details of Candidate(s) & Qualification
	Qualification Title
	
	Total Number of Candidates
	

	Candidate Name(s)
	
	Was whole cohort affected?
	Yes ☐	No ☐ (If yes, attach candidate register)
N/A ☐	



What action was needed?
	Reasonable Adjustment Made? (complete statement below)
	Yes ☐	No ☐
	Special Consideration?
(Complete statement below)
	Yes ☐	No ☐

	Examination to be re-sat? (in full or in part)? 
	Yes ☐	No ☐
N/A ☐
	If Yes, date of re-sit
	

	Statement / Other Information (please give full details)









Details of Incident / Issue Leading to Reasonable Adjustment / Special Consideration
Please give full details of the facts behind any Reasonable Adjustment or the occurrence which prompted a Special Consideration, together with any further details of action taken. Please continue a separate sheet if required and attach any supporting documentation.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Supporting documentation attached?	 Yes ☐	No ☐

	I confirm that I have verified the need for this request and that the supporting documentation is authentic.

	Name & Position:
	

	Signed:
	

	Dated:
	DD / MM / YYYY
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