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This form is to be completed by all staff as part of the School’s pre-employment checks before employment. All staff are required to complete this form prior to commencing employment.

	Mr  FORMCHECKBOX 
      Mrs  FORMCHECKBOX 
     Miss  FORMCHECKBOX 
  

Dr  FORMCHECKBOX 
     Other
	Forename(s)
	

	Surname
	
	Former Surname(s)

(If you have used any)
	

	Date of Birth
	
	
	
	Place of Birth
	

	Gender 
	Male  FORMCHECKBOX 
     Female  FORMCHECKBOX 

	Nationality
	

	Current Address
	

	
	
	Town / City
	

	Postcode
	
	
	
	
	
	
	
	
	Dates from
	
	
	Dates to
	PRESENT

	Please respond to the questions listed below and sign the declaration to confirm that you are safe to work with children. If you are unable to meet any of the following aspects, please disclose this immediately to the Head Teacher. Please tick yes or no against each point.

	Have you been cautioned, subject to a court order, bound over, received a reprimand or warning or been found guilty of committing any offence since the date of your most recent enhanced DBS disclosure?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Have you been cautioned, subject to a court order, bound over, received a reprimand or warning or been found guilty of committing any offence either before or during your employment at this school?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Are you 'Disqualified from Caring for Children'?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Have you committed any offences against a child?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Have you been barred from working with children (DBS)?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Are you living with someone who has been barred from working with children (DBS)?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Are you living in the same household* as someone who has been disqualified from working with children under the Childcare Act 2006?

*household – includes family, lodgers, house-sharers, household employees
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Have your own children been taken into care?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Have or are your own children the subject of a child protection order?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	If you have answered ‘Yes’ to any of the question on Page 1, please provide further information below:

	------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Have you ever spent a period of time in residence overseas (i.e. not in the UK) for more than 6 months? If ‘Yes’, please provide details;
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	Country where you lived
	From
	To

	1.
	
	DD
	MM
	YYYY
	DD
	MM
	YYYY

	2.
	
	DD
	MM
	YYYY
	DD
	MM
	YYYY

	3.
	
	DD
	MM
	YYYY
	DD
	MM
	YYYY

	DECLARATION

	I understand my responsibility to safeguard children, and I am aware that I must notify the Head Teacher immediately of anything that may affect my suitability to work with children. 

I will ensure that I notify my employer immediately of any convictions, cautions, court orders, reprimands or warnings I may receive. 

I confirm that I am not living with a person who has been disqualified from working with children. 

I will ensure that I notify my employer immediately if I live with a person who has been disqualified from working with children. 

	Signed
	
	Date
	

	OFFICE USE ONLY

	Please record follow-on action taken where relevant:

	---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Signed

(Head Teacher)
	
	Date Action Taken
	


Jamia Al-Hudaa


Self-Declaration Form
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