
 

Name of staff: 
Date:  continued…. 
 

 
 
 

Pattern of Care Form 
 

Name: 
 

 

Course: 
 
Personal Tutor: 
 

 
 

Please specify, if comfortable to do so, what tasks your caring role consists of: 
 
 
 
 

 
 

At what times do you feel you are most actively involved in caring ie. the frequency and 
times of the day.  Is this the same or does it vary? 
 
 
 
 

 
 

Does your caring role affect your attendance at university/are you concerned it may affect 
your attendance at university? 
 
 
 
 
 

 
 

Do you have concerns that your caring role may impact on your university work? 
 
 
 
 
 

 
 
 



 

Name of staff: 
Date:  continued…. 
 

 
 
 
 
 
 

If possible please explain how you feel your caring role may affect you over the coming 
year 
 
 
 

 
 

Are there any other services involved? 
 
 
 

 
 

Are you currently accessing support for yourself? If so who is supporting you? 
 
 
In university 
 
 
Outside of university: 
 
 

 
 

Any additional information: 
 
 
 
 
 
 

 
 

Agreed action: 
 
 
 
 
 


