Ochil Tower School

Name of apPliCaNt... ... ..o e e

Date of Birth......ccooe i e,

THIS FORM MUST BE COMPLETED BY YOUR FAMILY DOCTOR (GP)

THIS FORM CAN BE SENT SEPARATELY AND DOES NOT NEED TO BE ATTACHED
TO YOUR APPLICATION FORM.

Guidance notes for General Practitioners

Ochil Tower School is an independent school for vulnerable children with learning
disabilities.

All employees and voluntary workers at Ochil Tower School are required to submit a
medical report certifying their health and fitness for the work that will be undertaken in the
school. In this instance the applicant has applied for the position of:-

Volunteer Residential Care Worker for Children and Young Adults with Additional
Needs

It should be noted that this position will require daily interaction with the children and the
applicant will regularly be dealing with physical disability and challenging behaviour.

This environment can be strenuous and the work requires physical and emotional stamina.
One-to-one work with children, some physically disabled and others with challenging
behaviour, may make demands upon the co-worker. If you have any questions or
concerns about the physical or emotional health of the applicant, or if there are any
ongoing medical or psychological conditions, please explain below. This should include
but are not restricted to:

History of substance abuse

Psychological illnesses

Epilepsy, allergies, back pain, etc.

Any contagious or blood borne disease considered dangerous to others
Any condition which may affect the applicant’s performance or interfere
with the health of the children he/she comes into contact with.
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Ochil Tower School

Comments:

Name: Dr.

Address

Telephone No.

Date of Report

Official Stamp:

Name Of APPIICANT. ... ..o e e e e e e e e e e e e

Date of Birth:...

Would the applicant have any special need of treatment whilst here?

home/OTSCHOOL/nicola.hart/Server/Staff/Co-workers/ Templates/Co-worker Doctor Certificate.doc



Q Ochil Tower School

Should you have any questions or wish to seek clarification about the completion of this
form, please contact Ochil Tower School as follows:

By telephone:- 0044 (0) 1764 662416

Or by email:- office@ochiltowerschool.org

Any/all information provided will be held in strict confidence.

Thank you in advance for your co-operation.

Ochil Tower School
140 High Street
Auchterarder PH3 1AD
Scotland
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