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CAREERS DEPARTMENT

HEALTH DECLARATION

Name of Student:  





Form: 
If your daughter has a health problem in any of the following areas which might affect her during her Work Experience placement please tick the appropriate box(es).

(
Restrictions for normal physical activity or games

(
Skin allergies, eczema and other allergies (e.g. nuts)

(
Bronchitis, asthma, chest complaints

(
Hearing problems or ear discharge

(
Heart disease that affects her ability to do tasks

(
Diabetes

(
Fits or fainting attacks

(
Significant colour defect or other visual problems

(
Learning disability which may cause them not to understand instructions
· Any other health problem (including the need for regular medication - please give details.

· There are no health reasons affecting my daughter's ability to take this placement
· As part of some work experience placements girls may need to be transported on their own by car (i.e. veterinary visits or with an architect going on site).  If you are happy for this to happen, please tick the box.

· We consent to this information being passed on to the employer for the wellbeing and safety of the student. The employer is obliged to keep this information secure and dispose of it carefully.
Signed:

_______________________________________

(Parent/Guardian)

Date:


______________________________________
This Heath Declaration will be passed to the Employer
at the Work Experience Placement
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