Firefighter Physical Selection Tests: Fitness Declaration and Consent


	Surname:
	
	Date of birth:
	


	First Name(s):
	
	Age:
	


	Address:
	


	
	


	Tel no.
	
	Post code:
	



Current Activity

	Please answer yes or no to the following questions to indicate your current level of physical activity/fitness 
	

	
	No
	Yes

	Do you take part in aerobic exercise or sport lasting more than 30 minutes less than twice per week?
	
	

	Do you perform toning or strength exercises less than twice per week?
	
	

	Does your current job involve only desk or administration work?
	
	


Functional Capacity / Medical Risk

	Do you have any illness or injury (new or old) that might affect your ability to do the following activities?
	No
	Yes

	Sitting and/or standing
	
	

	Walking and/or running
	
	

	Climbing ladders and/or stairs
	
	

	Manual dexterity or grip
	
	

	Lifting and carrying, bending or kneeling
	
	


	Have you ever experienced any of the following?


	No
	Yes

	Episodes of chest pain, breathlessness or collapse at rest or when exercising
	
	

	Anxiety about working in confined spaces or at height (e.g. up ladders)
	
	

	Psychological difficulties (e.g. concentration, judgment, memory, motivation)
	
	

	Wearing glasses or contact lenses, or a visual impairment?
	
	

	Difficulties with communication e.g. speech and hearing?
	
	


	Are you at increased risk of a cardiac event (e.g. heart disease, high cholesterol, obesity, high blood pressure, a family history of a serious heart condition in a male relative before the age of 55 or a female relative before the age of 65)? 
	
	

	Are you at risk of an unexpected acute incapacitating event (e.g. asthma, diabetes or epilepsy)
	
	

	Do you have any other medical condition, disease or disability which could affect your ability to carry out the physical tests?
	
	


I accept that if I have answered ‘yes’ to any of the functional capacity / medical risk questions above, or if I or the test supervisor is concerned about my fitness to participate, I may be asked to have a health assessment in confidence by the Fire and Rescue Service occupational health adviser before I carry out the physical tests.

Signed:







Date:

Consent (on obverse of health declaration)

1) I understand that this form will remain confidential and will be kept on file by the Fire and Rescue Service in accordance with the Data Protection Act 1998.

2) I understand the physical nature of the tests I am about to undertake and the potential risks of the tests.  I understand that I am free to stop the tests at any time, and should do so if I develop chest pain or chest discomfort, or I feel unwell.

Signed:







Date:

Name 

For Office Use

	PTI / Trainer Comments

Signed                                                                    NAME                                                     Date




	Occupational Health Comments (if referred)

Signed                                                                    NAME                                                     Date




Further Information

Functional Capability and Physical Fitness
All applicants for firefighting roles must be able to undertake the basic functions set out in the table below.  

Functional Requirements of Firefighting

	
	

	Movement
	Sprinting, Running, Jogging, Walking, Climbing stairs, Climbing ladders, Crawling, Jumping, Hammering, Digging.

	Strength
	Lifting, Carrying, Pushing/Pulling Weights, Objects and Equipment ranging from 5kg to in excess of 40kg.

	Vision
	Acceptable visual acuity, normal colour vision, normal field of vision

	Hearing
	Acceptable hearing in the fireground environment

	Environments encountered
	Fire compartment temperatures above 100°C, Elevated temperatures (30-100°C), Freezing temperatures (sub-zero), Dust, Overcrowding, Open spaces, Height, Enclosed spaces, Total and Partial darkness, Working in and under water, Handling hazardous substances, Smoke, High Humidity.

	Addressing Groups
	Addressing groups of people

	Operational Pressure
	Dealing with traumatised victims, Dealing with traumatised others (e.g. relatives, public), Making critical decisions quickly

	Using Breathing Apparatus
	Using Self-Contained Breathing Apparatus


As seen above, operational firefighting is a demanding and difficult job. Before undergoing the selection tests, you should think carefully about whether you are fit and able to perform all aspects of the role as some of these are tested during the selection process and all are required for operational duty.  If you think you are likely to have difficulty with any of the capabilities listed, they should be declared at the earliest opportunity so that they can be appropriately assessed.   If adjustments are required to help you to complete the tests, for example as a result of a disability or impairment, we will consider their practicability and reasonableness. If you wish to have a confidential discussion with the Fire and Rescue Service's occupational health adviser, please discuss this with one of the PT/training staff looking after you.

If you are successful in reaching the final stage of the selection process you will be required to undertake a full medical and eye examination. It is therefore important to declare any potential difficulties at an early stage to allow them to be taken into account.
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