Senior Community Service Employment Program

Physical Assessment Waiver

Participant’s Name:_______________________________________________________

(Last, First, Middle Initial)

Address:
_______________________________________________________________

____________________________________________________________________

Telephone Number:
___________________________________________________________

=====================================================================

I do not wish to have a physical assessment because: (Please be as specific as possible.)
___________________________________________________________________________

I have been offered a no-cost physical assessment by the Senior Community Service Employment Program. I understand that a physical assessment is offered as a benefit and is not meant to keep me from participating in the program.  

I release the SCSEP agency from any liability resulting from my refusal to have a physical assessment.

I certify that my decision to waive the physical assessment is made voluntarily and of my own free will.
_______________________________________

_________________

Participant’s Signature






Date
_______________________________________

_________________

SCSEP Agency Representative’s Signature






Date

State or local law or regulations may prohibit assignment to certain positions if the physical is waived.  The participant should be given a copy of this waiver.  SCSEP regulations require that a local project maintains this waiver in a file separate from the participant’s record.  
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