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Application for employment licence for school aged children medical questionnaire

Please complete this form and return it to the address below.  Guidance notes are provided where appropriate.

	Name 
	     
	

	Address
	     
	

	Telephone number
	     
	

	Family doctor
	     
	

	Address 
	     
	

	School 
	     
	

	Proposed work
	     
	

	Days worked
	     
	

	Time worked
	     
	


	Have you any long term health problems?
	     
	

	If so, would this affect your ability to carry out proposed work?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	Please state
	     
	

	Do you take any tablets or medicines regularly?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	If so please state
	     
	


	Do you attend any hospital clinics?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

	

	If so, name of specialist
	     
	

	Reason 
	     
	

	Signed (pupil)
	
	

	Signed (parent/carer)
	
	


Please send this form to the address below (or e-mail if provided) together with any attachments indicated

Attachments required
none

For guidance completing the form or further copies of the form please see 
www.salford.gov.uk/child-employment or contact us at the address below.

Central Locality Team

Broughton Hub, Rigby Street, Higher Broughton, Salford M7 4BQ

T: 0161-778 0622    

Ref: S200029.1
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