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Headmistress: Mrs Z. Sylvester 


19 Greencroft Gardens,




      Tel: 0207 328 4280


London NW6 3LP
            


www.broadhurstschool.com
 

         zsylvester@broadhurstschool.com



NAME:  _______________________________________________________
PART ONE – YOUR WORK RELATED HISTORY

How many days have you been absent from work or full-time study due to sickness during the last two years?
	Please state dates and reasons clearly:




Have you ever left, or been denied a job for health reasons?
	o    No      o    Yes


	If yes please give details:




Have you ever had an illness caused by your work?
	o    No      o    Yes


	If yes please give details:




Have you ever experienced any health problems when using visual display units?
	o    No      o    Yes


	If yes please give details:




PART TWO – YOUR HEALTH HISTORY

Do you have or have you ever had:

(If answer yes, please give full details for example: Where is the pain? Is it recurring or constant? Did you have treatments? Are you still having treatment? Have you had to modify your approach to life in or outside work because of it? If so to what extent?)

Fits, epilepsy, blackouts, unsteadiness?
	o    No      o    Yes


	If yes please give details:




Migraine, severe/persistent headache?
	o    No      o    Yes


	If yes please give details:




Mental illness, depression, anxiety, stress or any other psychological disorders?
	o    No      o    Yes


	If yes please give details:




Disease of the heart or circulation, including DVT/Pulmonary embolus, angina, high blood pressure?
	o    No      o    Yes


	If yes please give details:




Asthma, breathing disorder, lung condition?
	o    No      o    Yes


	If yes please give details:




Bowel disorder, ulcer, hernia?
	o    No      o    Yes


	If yes please give details:




Kidney or bladder problem?
	o    No      o    Yes


	If yes please give details:




Liver disorder, hepatitis, jaundice?
	o    No      o    Yes


	If yes please give details:




Diabetes?
	o    No      o    Yes


	If yes please give details:




Conditions of the bones, joints or limbs? E.g. back/neck pain, pain in arms or hands?
	o    No      o    Yes


	If yes please give details:




NAME:    ______________________________________________________________________
Hay fever or any other allergies?
	o    No      o    Yes


	If yes please give details:




Skin condition?
	o    No      o    Yes


	If yes please give details:




Eye disorder, colour blindness?
	o    No      o    Yes


	If yes please give details:




Visual defect needing glasses/contact lenses?
	o    No      o    Yes


	If yes please give details:




Please add any other information you think we should know
	


SIGNED:      _______________________________________________________
Date:          ________________________________________________________

OFFICE USE:  __________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Proprietor:

Mr. B.J. Berkery


