BZ ACADEMY
www.bz-academy.com email: info@bzacademy.com
11 Bank Gallery, Kenilworth, CV81LY
Self-Declaration on Criminal Background
Details:

	Forename
	

	Surname
	

	Passport or ID No.
	

	Date of birth
	

	Address
	

	
	

	
	

	Name of the course/s
	

	
	

	
	


I hereby declare that I have not been convicted of a criminal offence and I have not been charged with a criminal offence.
I also attach photocopy of my PASSPORT, and give permission to BZ Academy to perform my background checks. 
All information given in this declaration is correct and complete to the best of my knowledge.
Signed: _______________________________

Date:_____________________

Health Self-Declaration Form
	Full name
	

	Full surname
	

	Date of birth
	

	Next of kin details: close family or friend 

(write on the right somebody’s full name and phone number) 
	


Do you suffer or have you suffered from any of the following?

	Symptom
	Yes
	No
	Symptom
	Yes
	No

	Breath related problems (asthma or shortness of breath)
	
	
	Heart related problems
	
	

	Epilepsy or blackouts 
	
	
	Any addiction that may have impact on the training course/s
	
	

	High / low  blood pressure
	
	
	Nervous disorders
	
	

	Stomach disorders
	
	
	Allergies 
	
	

	Any hearing disability
	
	
	Back or disc related problem
	
	

	Diabetes (insulin dependent)
	
	
	Mobility problems
	
	

	Anaemia
	
	
	Any other relevant symptom not listed
	
	


Are you currently taking any medication (prescribed or over the counter)? If so, please provide more details:

Is there any illness, hospitalization, etc. that may affect your ability to take part in the training course/s

at BZ Academy?         YES     /    NO 
I hereby declare that, to the best of my knowledge there is nothing on grounds of health which would preclude me from taking part in the training course at BZ Academy
Name of the course/s:                                                                                                                        Date of the course/s:

_____________________________________                                                                                         

Signed: ______________________________

Date: ________________________________

