Alresford Breakfast, Afterschool and Holiday Club


Staff Medical Form
In order to ensure the well-being of our staff, we require the following information.

	Full name:
	Date of birth:

	Doctor:

	Doctor’s address:

Doctor’s telephone:

	Emergency contact name and address:

Telephone:

	Do you have any condition or disability which may affect your ability to undertake the tasks set out in the job description? (If yes, please give details)

If yes, which facilities, adjustments or equipment (if any) would enable you to perform the duties of the post more effectively?



	Have you now or in the past had depression or any stress related disorder? (If yes, please give details, including dates and medication (if any) prescribed).


	Are you currently taking any medication? If yes, what is it called, what is it for, and how long have you been taking it?


	Have you ever suffered from or been in contact with a significant infectious disease, such as tuberculosis or hepatitis? If yes, please provide details.



	Have you now or in the past had a drug or alcohol related problem? (If yes, please give details, including dates and medication (if any) prescribed.)



	This role will require you to work with children, at times by yourself. Taking this into consideration, is there any other information relating to your health and fitness that we should be aware of?



I declare that the information given on this form is, to the best of my knowledge, correct and understand that if at any time in the future the information is found to be false, any contract of employment I have with Alresford Breakfast, After School and Holiday club may be terminated without notice.

Signed:









Date:

____________________________________________________
__________________________
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