Imperial College London

Department of Primary Care and Public Health
Student Alert Form

Purpose:  For use when a GP teacher identifies a student whose performance, behaviour or affect give rise to concern. The department and the medical school are keen to provide appropriate support and remedial help for students. It is often important and helpful to log concerns in writing. Please use this form to alert the appropriate course leader or administrator (see below) regarding a student who is giving you cause for concern. Please notify us before the end of a firm/attachment if possible.

All students have personal tutors and should be registered with a GP. Students should be encouraged to contact them. Forms will be kept in the department. The Year Co-ordinator has ultimate responsibility for student welfare and performance and should also be sent a copy.
STUDENT NAME: _________________________________


Please return as soon as possible to:

Dr Sarvesh Saini 
Course Coordinator, CMT, Joint Head of Year 3

Department of Primary Care and Public Health
Reynolds Building, St Dunstan’s Road, W6 8RP
020 7594 3352  sarvesh.saini@imperial.ac.uk  
Do not hesitate to phone for advice the person above or your Academic Facilitator if you are unsure whether it is appropriate to use this form.

Nature of problem:

Note: Statements of fact regarding attendance or academic performance do not automatically raise issues of confidentiality. However details of personal, family or health problems that may have given rise to problems should only be included here if you have permission from the student to do so or if you believe the problem is so grave as to put the student or patients at risk.
Discussion: Please give details regarding any discussion you have had with the student.
I have not discussed this form with student  FORMCHECKBOX 

I would like to discuss this student with the an academic member of the department  FORMCHECKBOX 

I would like to discuss this student with the personal tutor  FORMCHECKBOX 

YOUR NAME:__________________________________

Address_____________________________________________________________________

____________________________________________________________________________

TEL NO._____________________ FAX NO________________ DATE:________________

Confidentiality Level: 


1.
For tutor’s eyes only  FORMCHECKBOX 

2.
May be discussed in general terms with student  FORMCHECKBOX 

3 
May be quoted and discussed in general terms with student  FORMCHECKBOX 

4.
May be used in any way to benefit the student  FORMCHECKBOX 

