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Confidential Pre-Employment Health Enquiry Form






PLEASE PRINT

Name:	  					________

Address:										

Job Title:					 _   

Please answer the following by ticking the appropriate box.  Do not give any further health information at this stage.
	NO
	YES

	
	



1)  Have you ever had to leave a job for health reasons?  	


	Number of days
	


2)  Please state the number of day’s sickness absence 
 in the last two years?


	No. of instances
	


3)  Please state the number of instances in the last 2 years:		  

4)  Have you ever had any of the following health problems?

	NO
	YES

	
	


a)  Physical

For example, muscle or joint pains/strains including back, 
Shoulder, wrist, knee, ankle

	NO
	YES

	
	


b)  Psychological

For example, Stress, depression, anxiety (which has been certified/treated by a Doctor)

	NO
	YES

	
	



c)  Serious Illness or Operations





	NO
	YES

	
	


5) Have you any ongoing health problems, for example, 
asthma and other  chest conditions, diabetes, epilepsy, 
heart problems and blood pressure:


	NO
	YES

	
	


6) If you have answered yes to any of the above questions, 
has the condition caused you to take time off work in 
the last 5 years? 


	Over 15 days

	


	8-15 days

	


	4-7 days

	


	1-3 days

	


a)  If so, how long?



	NO
	YES

	
	


7)  Is there any other medical condition you wish to declare 
which may affect your performance or attendance at work?





Please do not supply any further information at present. If you have answered yes to any of the above this will be discussed in confidence with you. 
As this job involves working with and around young people, it is a strict requirement that you inform management about any medication that you are taking and immediately inform management of any changes in your medication that may take place once you are in post. This information will be treated in confidence and recorded in your private personnel file; it will only be shared between managers on a need-to-know basis. 

I declare that to the best of my belief the above information is true. I understand and acknowledge that if it is subsequently discovered that I have failed to make a full accurate disclosure, I shall be liable to dismissal.



Signed: ………………………………            Date:…………………………………….
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