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IRIBF

SELF-DECLARATION FORM

Title_________________________________________________________________

Full Name____________________________________________________________

Address______________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Post Code_________________________
Tel: _____________________________

Date of Birth______________________
Male / Female (please circle)

Any previous names by which you may have been know? 

_____________________________________________________________________

Have you ever been convicted of any criminal offences?
Yes ( 

No (
If  ‘Yes’ please state the nature of the convictions_____________________________

_____________________________________________________________________

_____________________________________________________________________

Have you ever been subject to any disciplinary actions or sanctions relating to children?

Yes (


No (
If ‘Yes’ please give details

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Have you ever had a sanction imposed against you or been disciplined in any way for any matter relating to child abuse?

Yes (


No (
If ‘Yes’ please give details

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Are you a person know to any social services department as being an actual or potential risk to children?


Yes (


No (
If ‘Yes’ please give details

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

I understand that under the Rehabilitation of Offenders Act 1974 (exceptions) Order as amended by the Rehabilitation of Offenders Act 1974 (amendment) 1986, I must declare all convictions, including ‘spent’ convictions. I will advise the ERIBA of any convictions incurred by me after completion of this form.

I understand that the ERIBA may make police and or Social Service checks against me. This form will be held securely by ERIBA.

Signed_______________________________

Date_________________

Please return this completed form to:

CP Officer

IRIBF

16 Ryedale Crescent
Kirkbymoorside

York

YO62 6EJ

Steve Abbott

Issue No 1

International Medical Officer

05.01.09
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