Noah’s Ark Community Pre-school 

6. Health Declaration Form

   Personal details.

	Title
	Surname

	First names
	Surname at birth 

(If different)

	D.o.b                            Sex
	Marital status

	Home address


	Phone no.

Mobile number

Email

	Emergency contact

Name

Phone No

Address


	Emergency contact 2

Name

Phone No

Address



	Are you in good health at the present time?



	Are you presently attending a doctor or hospital for any reason?



	Have you now, or in the past had any disease or complaint other than normal childhood illnesses, colds and flu?

Please give details and dates




	Have you ever had any of the following:
	Yes
	No

	Depression
	
	

	Diabetes
	
	

	Thrombosis
	
	

	Back problems
	
	

	Blackouts, epilepsy, fits or faints
	
	

	Contact with any one with Tuberculosis
	
	

	An illness that causes problems with mobility
	
	

	Heart disease or disorder
	
	

	Have you been admitted to hospital n the past 2 years
	
	

	Have you suffered any serious illness in the last 5 years
	
	


	If you have answered yes to any of the above questions, please give details.



	Signed                                                                    Dated


