PART 2 (To be completed by Parent / Guardian)

Name of Child:



   Date of Birth
Address:



Postcode:

Tel. No:



School:



Medical questionnaire


Does your child suffer from any of the following (please tick)


Yes
        No

Asthma or breathlessness?







 FORMCHECKBOX 

        FORMCHECKBOX 

Any heart defects?







 FORMCHECKBOX 

        FORMCHECKBOX 

Epilepsy or fits?







 FORMCHECKBOX 

        FORMCHECKBOX 

Diabetes?







 FORMCHECKBOX 

        FORMCHECKBOX 

Difficulty in hearing?







 FORMCHECKBOX 

        FORMCHECKBOX 

Difficulty in seeing?







 FORMCHECKBOX 

        FORMCHECKBOX 

Blackouts, fainting or dizzy spells?







 FORMCHECKBOX 

        FORMCHECKBOX 

Does your child have any other known health problems? 



 FORMCHECKBOX 

        FORMCHECKBOX 

If yes, please give details:



I can confirm that in my opinion the job outlined would not jeopardise my child’s health, welfare or ability to take full advantage of her / his education. I hereby give my permission for this employment

Signature of Parent / Guardian




Print Name

.
