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Training & Employment



Temporary Agency Enrolment

Registration Form Section 1

	A. PERSONAL DETAILS
	Roll/ID code __  __  __  __  __  __

	NAME: 
	TITLE (Circle)
Mr      Mrs     Miss     Ms

	ADDRESS (House No & Street): 



	CITY
	 COUNTY:

	POST CODE:
	E-MAIL:

	TEL NO: 
	MOBILE TEL NO:

	DATE OF BIRTH:


	N.I. Nº:

	B. EMERGENCY CONTACT DETAILS:

	NAME :
	TITLE (Circle)

MR    MRS    MISS      MS

	ADDRESS (House No & Street):

	POST CODE:
	TEL NO:
	MOBILE TEL NO:

	RELATIONSHIP TO YOU:

	C. SUPPORT WORKER INFORMATION:

	 NAME:
	

	CONTACT NUMBER:
	

	ADDRESS
	

	

	D. Proof of ID and eligibility to work in the UK

	

	E. Bank or Credit Union account details for agency temporary staff

	Name of bank or Credit Union
	

	Sort Code
	

	Account Number

	

	Credit Union reference
	

	
	

	Office use only

	P45 Provided                  YES                         NO

P46 Completed              YES                         NO

	F. EDUCATION, TRAINING & QUALIFICATIONS

	Please tell us about any qualifications you have. 

	

	G.  HEALTH AND SAFETY 

	Your safety is our highest priority and we acknowledge that we work with people who are at particular risk of ill health. The information you provide will only be used to ensure that you get the opportunities that meet your needs and the needs of CSTE. By signing this form you are agreeing to work with CSTE to protect your health at all times.

	CURRENT HEALTH CONDITIONS (PLEASE TICK ALL THAT APPLY)

	Mental health issue
	
	Respiratory issue
	

	Visual impairment
	
	Learning difficulty / disability
	

	Mobility issue
	
	Current drug or alcohol dependency
	

	Hearing 
	
	Former drug or alcohol dependency
	

	Speech impairment
	
	Other (please state)

	Heart or circulatory issue
	
	

	Please describe the ways these conditions may affect your work:

	

	Please describe the types of work which would not be suitable for you:

	

	Please identify any of the following which may be difficult for you to undertake or apply to you

 (Tick all that apply)

	Walking
	
	Standing (for long periods of time)
	

	Traveling
	
	Sitting (for long periods of time)
	

	Stairs
	
	Kneeling (for long periods of time)
	

	Ladders
	
	Reaching, Twisting or Bending
	

	Lifting / Carrying
	
	Concentrating on or Remembering tasks
	

	Using fingers and or hands
	
	Sensitivity to heat or cold
	

	Pushing/Pulling
	
	Phobia or Anxiety
	

	Please remind us of any existing health issues and inform us of any health issues as they are identified.

	Additional Information you feel may be helpful

	

	H. DECLARATION OF CONSENT

	Please sign below, declaring the information you have given us is correct.  You can change what you have told us and it helps everyone if you have been as honest as you can be.  The information you give us will be held in strictest confidence and within the law applying to data protection.

· I declare that the information above including information on my Health & Safety is, to the best of my knowledge, correct. 

· I understand that if I mislead Clean Slate about my circumstances, this might lead to the organisation being unable to help me later on.

· The confidentiality policy has been made clear to me and I consent to this and subsequent information I provide being held on file (Data Protection policy is available upon request).

· I understand that I will not be able to gain work through Clean Slate until I have completed the full registration and induction process, and signed the organisation’s Code of Practice.

· I understand that Clean Slate will share some information with HMRC to enable payment of employers NI contributions and employee tax. (You may be able to reclaim tax if your earnings do not reach personal allowance levels)

· I acknowledge that it is illegal to earn and not declare my earnings and I accept that it is my responsibility to do so and Clean Slate Training and Employment is not liable if I do not do so.

Name………………………………………………………………….

Signature………..…………………………………………………………….                                   Date:………...……..

Signed on behalf of CSTE by: …………..…………………………………………..                                   

Date:..……………..
Position in organisation:………………………………………………………..
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