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CONFIDENTIAL – MEMBER OF STAFF USE ONLY

NEW STAFF WELLBEING AND HR CHECK LIST 
Please complete the form below with all relevant information.  This will provide the HR Department with all information to ensure your wellbeing whilst in school.  
Please be assured that all information will be treated in the strictest confidence. 

	NAME
	
	POSITION
	

	PREFERRED PRONOUNS
	She/Her/Hers
	He/Him/His
	They/Them/Theirs

	SCHOOL
	
	DATE STARTED 
	


	Details of Next of Kin

	TITLE
	
	NAME
	

	RELATIONSHIP
	
	TELEPHONE NUMBER
	


	Do you have a declared disability – YES / NO

	DISABILITY 1
	

	DISABILITY 2
	


Continue on separate sheet if necessary.
	Medical Conditions (including any medication required whilst at school or in an emergency)

	CONDITION 1
	
	

	CONDITION 2
	
	

	CONDITION 3
	
	


Continue on separate sheet if necessary.
	Car Details

	REGISTRATION
	
	MAKE
	

	MODEL
	
	COLOUR
	


	Pension Details (please tick if you are a member of the following schemes)

	TEACHERS PENSION SCHEME
	
	LOCAL GOVERNMENT SCHEME
	


PLEASE RETURN TO HR DEPARTMENT, HR@BMAT.CO.UK 
