Offwell Under fives pre-school
Medical Declaration Notes

This health questionnaire has been sent with the Job details and Application form; please may you return it in a named sealed envelope. The contents will not be read until short-listing has taken place, to avoid any potential discrimination relating to selection of interviewees. This information can enable us to make reasonable adjustments to the working environment to accommodate any pre-existing medical conditions, provided they do not inhibit the worker from carrying out the main duties and responsibilities of the post

Regards from the Management Committee at Offwell Under Fives
18/06/2011








[image: ]HEALTH DECLARATION
Offwell Under Fives Pre-School
Cotleigh Village Hall, Cotleigh, Devon EX14 9HJ


This information is required in order to confirm your suitability to work with children at Offwell Under Fives Pre-school. It will be held in the strictest confidence, in accordance with The Data Protection Act 1998. Please complete your health declaration fully.


SURNAME											

FIRST NAME(S)			

DATE OF BIRTH			

HOME ADDRESS										

													

													

													

TEL. NO/s		 									

EMAIL ADDRESS										

		

1 Your Current State of Health
	Are you currently attending a doctor’s surgery or hospital?      YES	    NO
	
	If Yes, please give details:

					

					

					



2 Medication
Are you currently taking any medication or receiving any other form of treatment from a doctor’s surgery, hospital or other medical practitioner?

			YES	NO
	If Yes, please give details:

					

					
3 
Problems/ Impairments
Do you suffer, or have you suffered, from any medical conditions which significantly affect the following, (please tick):
		                                      
	Sight 
	

	Hearing
	

	Walking
	

	Ability to climb stairs
	

	Ability to bend
	

	Ability to lift and carry
	

	Stamina
	



	If Yes, please give details:

							

							

							


4 Absence from Work
How many days have you been absent from employment due to illness over the past two years:

							

							


	Reasons for absences:
							

							


5 Previous Employment
Have you ever been retired or had your contract of employment terminated with a past employer due to ill health?	
				      YES	 NO
	If Yes, please give details:

							

							

							


I confirm that the information I have provided is a true representation of my medical history, both past and present.

Signed				Date 			


Print Name    
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