PRE-EXISTING OR CURRENT PHYSICAL/EMOTIONAL HEALTH CONDITIONS
INFORMATION FORM
Because of the special needs of the children who come to Teaching Family Homes of Upper Michigan for care, as well as the demanding characteristics of all positions, it is important that the physical and emotional health of the staff who are accepted for these positions be such as to not interfere with the regular exercise of their duties.

Conditions of the physical and emotional health, either pre-existing, current or future, which, in the judgment of Teaching Family Homes of Upper Michigan, prevent or limit fulfillment of the stated or implied aspects of the position, and for which there appears to be no reasonable accommodation, will result in the determination of your being incompatible with the position.

Such conditions could be generally described as those which: 1) negate the ability to safely operate a motor vehicle; 2) impair alertness or logical problem analysis or judgment; 3) prevent locomotion necessary for meeting the day to day care and safety needs of our children; and 4) jeopardize the safety or care of our children.

My signature below indicates that I have read the above and, to the best of my knowledge, I have no known medical or emotional conditions either pre-existing or current that might now, or in the future, restrict my ability to escort, instruct, monitor, retrieve, transport, restrain, or otherwise see to the safety or care of the children.  

I have informed the person considering me for a position of any such condition including prescription or legend medications I am currently taking or have taken in the past ten years.

I understand that if I am offered the position, I may be required to undergo a physical for Teaching Family Homes of Upper Michigan.  I further understand that my employment is conditional on the results of the physical examination indicating that no such conditions exist as described or attended to elsewhere in this document.
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