253 WELLS ROAD MALVERN WELLS
WORCESTERSHIRE WR 14 4JF
TELEPHONE O1684 892300 FAx 01684 892757
WWW.ABBEYCOLLEGE.CO.UK E-MAIL ENQUIRIES@ABBEYCOLLEGE.CO.UK

DECLARATION OF SUITABILITY TO WORK WITH MINORS

The following form is to be completed by all staff, group leaders and others with supervisory responsibilities. Only
relevant convictions and other information will be taken into account, disclosure may not necessarily be a bar to
obtaining the position. The post that you have applied for is exempt from the Rehabilitation of Offenders Act 1974 which
means all convictions, cautions, reprimands and final warnings on your records need to be disclosed.

Full Name

Do you have any previous names?
If so, please specify
Home address

Place of Birth
Date of Birth (dd/mm/yyyy)

Do you have a criminal record? Yes 0 No O

Have you ever

Been convicted of an offence against a child? Yes [0 No [J
Had a child removed from your care by the order of a court? Yes O No [l
Had a prohibition imposed on you at any time? Yes [l No [
Been disqualified from acting as a foster parent? Yes [l No [

Been proven negligent whilst supervising under16s on activities
or courses organised by any other organisation? Yes [0 No I

Are you aware of any police enquiries undertaken following
Allegations made against you? Yes O No [

Do you have any health issues that may impede you in carrying out any duties covered
by your post Yes O No O

If you have answered “yes” to any of the above questions, please supply the dates and details:

Section 70 of the Children Act 1989 provides that a person who makes any statement in this notice or gives
information which he knows to be false or misleading, shall be guilty of an offence and liable on summary conviction
to a fine not exceeding level 5. | confirm that the information given above is correct to the best of my knowledge and
accept that any attempt to conceal any convictions or criminal activity will result in my instant dismissal and
prosecution.

Signed:
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