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Strictly Confidential     MRF1
APPLICANT’S  HEALTH  DECLARATION

	Forename(s):     
	Surname:     

	School / Academy Name:     

	Post Title:     


FOR COMPLETION BY APPLICANT:
Every appointment to the school / academy is subject to medical clearance.  Please answer the questions below.  If you indicate a health problem you will be approached for more detailed information.  The school / academy will treat all medical information you provide as strictly confidential.

NOTE:
If you do not answer a question the form will be returned to you and your medical clearance delayed as a result.  Your employment cannot commence until medical clearance is received.
Please answer all questions.  If you are in doubt about any of the answers, please indicate ‘YES’.

1. Do you have any registered disability (physical or mental)?                                         YES  /  NO
(if YES, please give details)  
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2. Are you restricted for medical reasons from carrying out any specific type                  YES  /  NO
of work?  (in particular, in carrying out the duties of the post applied for) 

(if YES, please give details)  
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3. Do you have any long standing or recurring medical condition, disease,                      YES  /  NO
   
illness or injury?
(if YES, please give details)  
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4. Have you been retired, or had any contract of employment terminated,
because of ill-health or long-term sickness absence (more than four weeks)?
YES  /  NO

(if YES, please give details)  
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5. Is there any other health reason (mental or physical) that will affect your
ability to undertake work in general and in particular the duties of the post
YES  /  NO
applied for?
(if YES, please give details) 
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6. Have you had a medical disease or illness condition, that has resulted in long‑term
sickness absence (more than four weeks) or otherwise affected your ability to
undertake your work? 
YES  /  NO
(if YES, please give details) 
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7. Please state the number of days sickness absence in last 24 months, with reasons:
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DECLARATION:
I certify that the above answers are correct and acknowledge that if I have given inaccurate or misleading information this will entitle the school / academy to withdraw any offer of employment or treat as void any employment contract with me.

	SIGNATURE:     
	Date:     


TO ENSURE THAT THE INFORMATION YOU HAVE PROVIDED CONTINUES TO BE STRICTLY CONFIDENTIAL, PLEASE RETURN THIS FORM TO THE SCHOOL / ACADEMY WITHIN ONE WEEK.





































































