Once completed this form should be returned to the HR contact
	[bookmark: _Hlk160192062]Personal Details

	Your Name
	Forename(s)
	
	Surname
	

	Address line 1
	
	Your DOB
	  

	Address line 2
	
	Postcode
	

	Email Address
	
	Contact Number
	



	Description of Volunteering role
	

	Location of volunteering role 
	



	Next of Kin/Emergency Contact Details:
	Name:
	

	
	Relationship to you:
	

	
	Contact Email:
	
	Contact Number:
	



	If you are a qualified teacher:
	Teacher Reference No:
	
	QTS Date:
	

	We will use this information to access DfE Teacher Services and check: qualification and induction status and any prohibitions, sanctions, restrictions for working in specific positions. 



	Policies
	Mandatory Requirement
	Response (please tick)

	You agree to comply, with the trust’s Code of Conduct and associated trust policies. (Please see Appendix C for school policies)
	 Confirm
	Yes
	
	No
	



	Disqualification under the Childcare Act
Only for those engaging directly in provision of childcare/supervision/education in relevant setting i.e., Primary School  – you will be committing an offence if you work in/manage a relevant setting whilst disqualified to do so.  You must inform the school immediately if you may be/become disqualified.  (Tick one)
	Secondary School:
Not Relevant
	Primary School:
Not Disqualified
	Primary School: Disqualified

	
	
	
	



	Living and working abroad
Please indicate if you have EVER lived and/or worked abroad. If yes, please provide details of your time abroad. Best endeavours must be undertaken to obtain an overseas police certificate from the countries in question.
	I have lived/worked abroad
	Yes
	
	No
	

	
	Provide Details:
	

	
	



	

Safer Recruitment

	As per Keeping Children Safe in Education (KCSIE) Guidance, we are required to conduct Safer Recruitment checks on all candidates prior to their start date. We outsource our safer recruitment to Zinc Work Ltd. You will receive a link to complete your safer recruitment checks upon receipt of this form. Please complete the consent form in Appendix A



	Occupational Health Screening
Please complete Appendix B: Occupational Health Question 1. If you answer “YES”, please also complete OH Question 2.




Please do not hesitate to contact the School Administrator or hr@futuralearning.co.uk with any queries or questions.
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	[bookmark: _APPENDIX_B:_NEW][bookmark: _APPENDIX_C:_NEW][bookmark: _APPENDIX_A:_NEW]APPENDIX A: NEW DBS APPLICANT CONSENT

Complete this form if you do not currently hold a valid DBS certificate and/or you are not subscribed to the DBS update service.


	Applicant Email Address:

	

	Applicant National Insurance Number:

	

	Trust School:

	

	By signing this document, you are giving your consent to the completion of a DBS check. 

This is the submission of your application to either the Disclosure and Barring Service or Disclosure Services, and dependant on the category of check being undertaken. 

All information requested is used solely for the purpose of producing a DBS certificate and is collected, stored and processed by Zinc Work Ltd and the Disclosure and Barring Service or Disclosure Scotland in accordance with the Data Protection Act 1998. 

We will treat all personal information as confidential and we will not disclose it to any third party except: (i) with prior agreement; (ii) as necessary for providing our eBulk online disclosure service; or (iii) as required by law. 

By signing below, you are agreeing the following. 

That on this date you 

· give consent for the application to be processed, once completed. 
· will represent your identity to be true. 
· will corroborate your identity to be true via documentation. 
· confirm that the information provided on the application is true and accurate to the best of your knowledge and belief. 

A record of your consent will be retained for the period of your volunteering duties, in line with the trust retention policy. 

Please confirm your consent by signing below. If you do not consent, please contact your employer/ prospective employer.


	Signed
	

	Printed Name
	

	Date
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APPLICATION FORM FOR VOLUNTEERS
To avoid delays, please ensure you complete the required forms in full



[bookmark: _Appendix_C:_Health]
	
	
	




APPLICATION FORM FOR VOLUNTEERS
[bookmark: _APPENDIX_D:_HEALTH][bookmark: _APPENDIX_B:_HEALTH][image: ]APPENDIX B: HEALTH FORM QUESTION 1

Please complete and return this form to Futura Central HR as soon as possible and before starting your employment.

Section 1
	Job Title:
	
	Dept/Area:
	

	School:
	
	Hrs per Week:
	



Section 2
	Name:
	

	Address1:
	
	Date of Birth:
	

	Address2:
	
	Home Tel No:
	

	Address3:
	
	Mobile /Contact No:
	

	Postcode:
	
	Email Address:
	



Section 3
Your appointment is subject to an assessment of your fitness for work. The purpose of this is to identify any health problems or disabilities that may make the proposed job difficult or unsafe for you or others, and to enable your prospective employer to assess what adjustments to the job may be needed to enable you to work if you have a health problem or a disability.

PLEASE READ THE QUESTIONS OVERLEAF CAREFULLY, THEN TICK WHICHEVER OF THE TWO STATEMENTS IS APPROPRIATE FOR YOU AND THEN SIGN THE DECLARATION.

NOTE – To preserve medical confidentiality, please DO NOT identify any condition or illness you may or may not have, as this form is processed by neo:pm and your employer.  A further form will be sent to you if you tick the YES box, which will require you to provide more detailed information and to be assessed in confidence by an Occupational Health Practitioner.

 


[image: ]


Please read ALL of the following before making your declaration:

· Do you have any condition that could affect your ability to undertake any of the activities of the proposed post, including shift patterns, without adjustments?
· Have you ever had any illness/impairment/disability which may have been caused or made worse by your work?
· Has your work (hours or duties) ever been modified, or have you had to leave a job because of a health problem?
· Have you ever been affected by one of the following health problems:
1. Insulin dependent diabetes?
2. Epilepsy?
3. Musculoskeletal problems or back pain leading to more than two weeks absence or requiring treatment other than simple over-the-counter painkillers?
4. Skin disorders, e.g.: hand eczema?
5. Chest problems, e.g.: asthma?
6. Heart, circulation, or blood pressure problems?
7. Impairments of vision (other than to wear glasses)?
8. Impairment of hearing?
9. Depression, psychiatric or nervous/stress problems; substance or alcohol misuse?
10. Any other problem that you may wish to bring to the attention of Occupational Health?

Declaration (please tick as appropriate)

	I would answer YES to one or more of the above questions
	

	None of the above applies to me
	



NOTE: If   you have ticked YES, please complete Occupational Health form Question 2, and return directly to healthform@neopeople.net. This will ask for further details of any medical condition(s) and will be held by Occupational Health staff in accordance with medical confidentiality.

IMPORTANT - in signing this questionnaire you confirm that all the information provided is true to the best of your knowledge. If it is subsequently shown that medical information has not been disclosed by you, or has been misleading or false, the offer of employment may be withdrawn, or you may be subject to disciplinary proceedings, which could result in dismissal.

I certify that, to the best of my knowledge and belief, the information given here is true and correct.

I undertake to submit, if required, to a further assessment including a medical examination and/or investigation by the School/Academy’s Occupational Health Provider.

	Signed:
	
	Date:
	


PLEASE NOTE THAT ANY DELAY IN RETURNING THIS FORM MAY
DELAY YOUR START DATE WITH YOUR NEW EMPLOYER
DCS
Assessed:

ONLY COMPLETE IF YOU HAVE ANSWERED “YES” TO QUESTION 1
Medical Enquiry Form 
Futura Learning Partnership
School: 
Please complete fully 

All information is confidential and will be viewed by Occupational Health Department only. Please ensure you sign the declaration on the last page before returning the form.

	Personal Details

	
Surname:  ……………………………    Mrs/Miss/Mr/Ms/Other: ……………

Forenames:  ……………………………    Age:  …………

Date of birth:  ………………………….    Next of Kin:  ………………………………...

Job Offered:                                              School location:

	
Home Address: ………………………………

………………………………………………….

………………………………………………….

Email: ……………………….............................


Tel:....................................................................

	
GP Details: 

Name:  Dr ………………………………..

Health Centre   

…………………………………………….

	Details of previous 3 jobs:
Dates            Occupation

…………………………………………………..

…………………………………………………..

…………………………………………………..

	
Any known allergies?

ٱ   Yes / No (please state) 

……………………………………………

Epi-pen or similar issues: Yes / No
ٱ  



	
Are you Dyslexic?                  Yes / No


	
Hobbies, leisure activities, other paid work.…………………………........................…………………........................





The following information is needed by the Company to help us assess your fitness to do the job we have offered you and to identify what, if any, reasonable adjustments may be required to ensure the work is within your capabilities and does not pose a risk to your health.  
It is important that you complete the questions openly and honestly, so that the Company may meet its legal obligations to protect you during your employment.  
Should you wish to discuss any of the questions please contact Dawn Veal – Occupational Health Nurse  healthform@neopeople.net 

	A report will be sent to HR/School based on information provided below (only as appropriate) and    advice will be given to them in order for them to meet their legal obligations to protect your health and safety at work as well as guidance on health relating to employment law to ensure they can support your needs. Please provide consent for this to be given:

I consent:       Yes   /   No

	Do you have a medical condition or disability that impacts your day-to-day life?  Yes/No   Give detail below:



	Are you currently, or have you in the last twelve months taken any prescribed or over the counter medication, pain relief/treatment for a medical condition that has lasted longer than three days?  Yes/No
If “Yes” please give details and is this now resolved? 



  


	How many occasions and what were the total days that you have you had absence in the last 2 years and what were the reasons for absence?




	Are you currently or have you in the last twelve months received treatment for an illness/medical condition via your GP, Specialist, Physio etc?  Yes/No
If “Yes” please give details: 




	Do you require any adjustment/restrictions in the workplace to undertake the duties of the job we have offered you?  Yes/No
If “Yes”, please give details:   




	Do you suffer from, or have you ever received treatment for an industrial disease or accident?  Yes/No
If “Yes”, please give details including frequency, number of years, reoccurrence etc.  When was the last time it caused a problem?







	Please read this statement carefully before signing.

	1. I declare that all the foregoing statements are true to the best of my knowledge. I accept that in the event of it subsequently being shown that medical information has not been disclosed by me, or has been misleading or false, that the Company may terminate my employment.
2. I understand that I may be required to respond to a request for further information by email and / or attend for further consultation and a physical examination if required.
3. I understand that although this form will be treated in medical confidence, further medical              information may be required from my doctor (or another specialist). If this is considered necessary, a signed medical consent form will be required.
4. I understand this will form the basis of my Occupational Health Records and agree For Occupational Health to process and store my personal and medical information, both manually and on a computer, which I understand will be held securely. I understand that if I wish to gain access to my records, I need to request this in writing.

	Signed
	Date

	For Occupational Health only

	COMMENTS
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VISITORS IN SCHOOLS: 
SAFEGUARDING GUIDANCE FOR VISITORS TO THE SCHOOL 

Safeguarding Guidance for Visitors to the School.  Adults visiting or working on the school site play an important part in the life of the school. You can play a part in keeping pupils safe whilst working at, or visiting, the school by observing the following guidelines:

· Never be in contact with children without supervision unless you are in a public part of the school.  Stay within any agreed visiting area and access routes specified by this school.

· Do not give any personal information to pupils, such as your mobile number or address. Do not provide pupils with your personal email address and only provide your professional work email to adults if it is necessary as part of the reason for your visit.

· Do not give pupils details of your personal social network accounts or engage in any communication with pupils using social networking sites.

· If you have any concerns that a pupil may be at risk of harm, report it immediately to the senior designated person for child protection who can be contacted via the main school office. Do not discuss your concerns with the student, and do not carry out an investigation.

· If a pupil makes a disclosure to you, do not promise confidentiality. Explain that you will need to talk to someone else. Inform the designated senior person for child protection of your concerns immediately. For further guidance, the school’s child protection policy can be found on the school website under the ‘policies’ tab.

· Act safely and responsibly and be aware of responsibility for own actions and behaviour. Avoid any conduct which would lead any reasonable person to question your motivation and intentions.

· Act and be seen to act, in an open and transparent way.

· Observe the school’s safeguarding requirements at all times.

· Remember your actions no matter how well intentioned could be misinterpreted.  Be mindful of the need 
      to avoid placing yourself in vulnerable situations.

· Please avoid using your mobile phone in school, in an emergency please take a call in the school office.  

· Please dress safely and appropriately for the tasks that you are required to undertake and not likely to be viewed as offensive or revealing or give rise to misunderstanding.





Staff and Volunteer Acceptable Use Policy Agreement
New technologies have become integral to the lives of children and young people in today’s society, both within schools and in their lives outside school. The internet and other digital information and communications technologies such as mobile phones and games consoles are powerful tools that open up new opportunities for everyone. These technologies can stimulate discussion, promote creativity and stimulate awareness of context to promote effective learning. They also bring opportunities for staff to be more creative and productive in their work. All users should have an entitlement to safe internet access at all times. 
This Acceptable Use Policy is intended to ensure:
· that staff and volunteers will be responsible users and stay safe while using the internet and other communications technologies for educational, personal and recreational use,
· that school ICT systems and users are protected from accidental or deliberate misuse that could put the security of the systems and users at risk,
· that personal devices and users are protected from accidental or deliberate misuse or damage,
· that staff are protected from potential risk in their use of ICT in their everyday work,
· that data regarding staff and pupils is kept safely in line with school policy.
This Acceptable Use Policy is to be used in conjunction with the School E-Safety Policy that can be found with all other school policies and on the school website. The school will try to ensure that staff and volunteers will have good access to ICT to enhance their work, to enhance learning opportunities for pupils’ learning and will, in return, expect staff and volunteers to agree to be responsible users.
Acceptable Use Policy Agreement 
I understand that I must use school ICT systems in a responsible way, to ensure that there is no risk to my safety or to the safety and security of the ICT systems and other users. I recognise the value of the use of ICT for enhancing learning and will ensure that pupils receive opportunities to gain from the use of ICT. I will, where possible, educate the young people in my care in the safe use of ICT and embed e-safety in my work with young people. 
For my professional and personal safety:
•	I understand that the school may monitor my use of the ICT systems, email and other digital communications.
•	I understand that the rules set out in this agreement also apply to use of school ICT systems (eg laptops, email, any remote access facilities etc) out of school and to the transfer of personal data (digital or paper based) out of school.
•	I understand that the school ICT systems are primarily intended for educational use and that I will only use the systems for personal or recreational use within the policies and rules set down by the school. 
•	I will not disclose my username or password to anyone else, nor will I try to use any other person’s username and password. I understand that I should not write down or store a password in a fashion that would make it likely that someone could steal or use it.
•	I will immediately report any illegal, inappropriate or harmful material or incident I become aware of, to the appropriate person as outlined in the School E-Safety Policy.28


I will be professional in my communications and actions when using school ICT systems:
•	I will not access, copy, remove or otherwise alter any other user’s files, without their express permission.
•	I will communicate with others in a professional manner, I will not use aggressive or inappropriate language, and I appreciate that others may have different opinions. 
•	I will ensure that when I take and/or publish images of others I will do so with their permission and in accordance with the school’s policy on the use of digital/video images. I will not use my personal equipment to store these images, unless I have permission to do so. Where these images are published online (eg on the school website) it will not be possible to identify by name, or other personal information, those who are featured. 
•	I will only use social networking sites in school in accordance with the school’s policies. 
•	I will only communicate with pupils and parents/carers using official school systems (except in special circumstances authorised by the Headteacher). Any such communication will be professional in tone and manner.
•	I will not engage in any on-line activity that may compromise my professional responsibilities.
•	I will treat school equipment with caution and respect.
•	I understand that I am responsible for any physical damage to equipment or e-safety infringements carried out by any other person who may have access to my equipment out of school.
The school and the local authority have the responsibility to provide safe and secure access to technologies and ensure the smooth running of the school:
•	When I use my personal handheld/external devices (PDAs/laptops/mobile phones/USB devices etc) in school, I will follow the rules set out in this agreement, in the same way as if I was using school equipment.  I will also follow any additional rules set by the school about such use. I will ensure that any such devices are protected by up-to-date anti-virus software and are free from viruses.
•   I will not open any attachments to or hyperlinks in emails, unless the source is known and trusted, due to the risk of the attachment containing viruses or other harmful programmes. 
•	I will always include the standard school disclaimer footer in any professional emails on the school system.
•	I will ensure that my data is regularly backed up, in accordance with relevant school policies. 
•	I will not try to upload, download or access any materials that are illegal (child sexual abuse images, criminally racist material, adult pornography covered by the Obscene Publications Act) or inappropriate or may cause harm or distress to others. I will only use school-approved software to bypass the filtering/security systems in place to prevent access to such materials.
•	When I bypass the school filtering system I will be aware that inappropriate material may be visible to the children and I will ensure the session is previously vetted and properly closed as soon as possible. 
•	I will not install or attempt to install programmes of any type on a machine, or store programmes on a computer, nor will I try to alter computer settings, without consultation with the ICT Technician.
•	I will not disable or cause any damage to school equipment, or the equipment belonging to others.
•	I will only transport, hold, disclose or share personal information about others, or myself as outlined in the School Personal Data Policy. Where personal data is transferred outside the secure school network, it must be password protected.
•	I will take due care of memory cards where images and recordings of children are held and will ensure that they are kept safely and emptied at the first available opportunity.
•	I understand that data protection policy requires that any staff or pupil data to which I have access, will be kept private and confidential, except when it is deemed necessary that I am required by law or by school policy to disclose such information to an appropriate authority. 
•	I will immediately report any damage or faults involving equipment or software; however, this may have happened.
When using the internet in my professional capacity or for school sanctioned personal use:
•	I will ensure that I have permission to use the original work of others in my own work
•	Where work is protected by copyright, I will not download or distribute copies (including music, images and videos).
I understand that I am responsible for my actions in and out of school:
•	I understand that this Acceptable Use Policy applies not only to my work and use of school ICT equipment in school but also applies to my use of school ICT systems and equipment out of school and my use of personal equipment in school or in situations related to my employment by the school.
•	I understand that if I fail to comply with this Acceptable Use Policy Agreement, I could be subject to disciplinary action.  This could include a warning, a suspension, referral to Governors and/or the Local Authority and in the event of illegal activities the involvement of the police. 

I have read and understand the above and agree to use the school ICT systems (both in and out of school) and my own devices (in school and when carrying out communications related to the school) within these guidelines. 

Safeguarding Children:
Conduct guidance for adults volunteering on a site where children are present.

Keeping Everyone Safe

You must show respect to children and adults at all times. Listed below are some key actions that you must have regard to, in order to help ensure the welfare and safety of both you and others. 

Acting professionally at all times 
· Take an official and original form of photo identity with you, as you must show this on arrival.
· Make sure that you sign in and out when you arrive and leave the premises. 
· If you have any concerns including about the behaviour or comment by a child you must not react to the child, rather report this to the school.
· You should avoid any physical contact with children; if contact is required you should seek assistance from an appropriate member of staff. 
· You should not exchange any personal information, arrange to meet, or make any contact with children outside of the school or setting, this includes emails, mobile phone, social networking sites etc.  
· You should wear clothing that is professional and appropriate for your role that is not likely to be considered political, offensive, discriminatory revealing, sexually provocative or cause embarrassment. 
· If you become aware of any sensitive or confidential information you must not disclose or discuss this with any person other than your line manager and a manager at the school or setting. 
· You must therefore act and behave in a professional manner at all times.  
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