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SELF MEASUREMENT FORM

RETURN TO LINEN ROOM AT LEAST 3 WORKING DAYS BEFORE YOUR FIRST SHIFT
(PLEASE COMPLETE IN BLOCK CAPITALS)









Inches/Centimetres

Bust/Chest

………………………………………………………………..

Waist


………………………………………………………………..

Hips


………………………………………………………………..

Biceps


………………………………………………………………..

Inside Leg

………………………………………………………………..

Height


………………………………………………………………..

Name


………………………………………………………………..




………………………………………………………………..




………………………………………………………………..

Job Title

………………………………………………………………..

Commencement

Date


………………………………………………………………..

Base


………………………………………………………………..

Hours worked

Per week

………………………………………………………………..

Dresses/Tunics

Required

……………………………………………………………….
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