
‭Health Declaration‬
‭For all School staff, permanent, peripatetic or temporary, including those involved in an administrative or organisational‬
‭activity that supports the provision of children or an activity that is ancillary to the provision of education‬

‭This Health Declaration must be completed in order to determine health and physical fitness as required‬
‭by The Education (Health Standards) (England) Regulations 2003.  This declaration will be retained‬
‭confidentially on your personal file in accordance with the principles of the Data Protection Act 2018.‬

‭1.‬ ‭DECLARATION‬
‭I declare that I am not suffering from any of the health conditions listed below:‬

‭1. Epilepsy, Blackouts, Fits or Faints‬
‭2. Asthma, Chronic Bronchitis, Emphysema, Tuberculosis‬
‭3. Chest Pain, Heart Attack, Angina, Other Heart Conditions, Stroke‬
‭4. Diabetes‬
‭5. Mental Illness, Nervous Breakdown, Depression, Anxiety, Stress‬
‭6. Drug or Alcohol Problems‬
‭7. Back Pain including Sciatica, Slipped Disc, Neck Pain‬
‭8. Bone, Muscle or Joint Problems‬
‭9. Skin Conditions, Dermatitis, Eczema, Psoriasis‬
‭10. Abdominal, Bowel or Bladder Problems‬
‭11. Specific Allergies‬
‭12. Any conditions which may be included under the Disability Discrimination Act 1995 and‬

‭may affect your ability to do this job, e.g. mobility, physical strength or stamina, sight,‬
‭hearing, speech or mental impairment.‬

‭13. Any other condition which may be, or is still, affecting you.‬
‭Details‬‭(Please continue overleaf if necessary)‬‭:‬

‭I agree to Chatsworth Schools using the information I have provided above for the reason above the‬
‭purpose of health assessment only.‬

‭If you suffer or have suffered from any of the above health conditions or require any reasonable‬
‭adjustments under the Disability Discrimination Act 1995, you will be required to complete a full‬
‭confidential Health Questionnaire that will be submitted for Occupational Health advice.‬

‭Health Questionnaire required     YES/NO‬

‭I understand that any false statement may affect my employment, or lead to disciplinary action.‬

‭Name :‬

‭Signature :                                                               Date :‬
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