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Welcome to you r assessment da y. In the unlikely event of an accident, it is import ant that we have the 
corre ct info rmation for medical personnel and your emergenc y contact details. Your emergency 
contact should be someone over the a ge of 18.  
 
Please fill in this form and return it to your assessor who will keep a copy with them thr oughout the 
assessm ent.  
 

Your de tails  
Name : _________________________  D ate of birth : ____________  Age : _______  

 
 

Emergency contact details  
Name : __________________ ______________  Relation ship to you : _____________  

Telephone number:  _______________________ _  
 

 

Is a nyone accompanying you at your assess men t today  (circle as appropr iate)?  Yes*  No  
 
*If yes, please complete th eir name, contact telepho ne number and re lationship to you if d ifferent to 
above.  
 

Name : ________________________________  Relation ship to you : _____________  

Telephone number:  ________________________  
 

 

Your medical information  
Please pro vide any med ica l information which we need to be aware of for health  and safety reasons 
that could affect you on the day of the assessm ent. For example, but not limited to , allergies, asthma, 
ep ilepsy  or preg nancy. Please let us know any medication you carry with you – our assessor would be 
happy to look after this during your assessment. This form may not be used to declare medical 
information in relation to access arrangements or reasonable adjustments, which must be applied for in 
adva nce of your assessment.  
 

Med ical details : ________________________________________________________  

___________________________________________________________________  
 
BHS Education Team (which includes BHS assessors and BHS assessment centres) provide BHS 
assessme nts as a service. If you feel you need  medi cal attention you should seek it. You r health is your 
own responsibility . The duty of care for your health is your own (or your parent  or carer or 
acc ompanying responsible adult if under 18 years of age).  
 
Please sign below:  
Signed         Date  
 
Your privacy is important to us. We only keep information provided on this form for the duration of the 
assessment and will  delete or dispose of it securely  when we no l onger need it.  
Please ensure you make your assessor aware  if you will be leaving the venue at an y time during your 
assessment. I t is a recommendation that any candidate below the age of 18 years should be 
accompanied by a re sp onsible adult who remains at the assessment centre for the duration of the 
assessment. For candidates aged 16 -17 or vulnerable adult, it is at the discretion of the of their parent or 
guardian.  
 

W hat ’s nex t?  
Please hand this form to you r assessor.  
 
This form contains confidential inf ormat ion and will be confident ially d isposed when you leave the 
assessment centre today.  


