	CHILDREN AND YOUNG PERSONS ACT 1963, S 37

THE CHILDREN (PERFORMANCES) REGULATIONS 2014
APPLICATION FOR A CHAPERONE LICENCE


	Applicant



	Last Name


	

	First Name


	

	Title (Mr. Mrs. Ms, etc.)


	

	Occupation


	

	Date of Birth


	

	Maiden Name


	

	Marital Status


	

	Gender


	

	Nationality


	

	Ethnicity


	

	Have you been previously registered with another local authority as a chaperone or matron?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO



	If yes, please attach full details.


	Please indicate the date you require a chaperon licence from.
	


	Applicant - Address and Phone Number



	House no     Street / Road


	

	Local Area


	

	Postal Area


	

	Postal Code


	

	Telephone Number


	

	Email Address


	

	APPLICATION FOR A CHAPERONE LICENCE


	Employer. Please supply details of your current or last employer


	Last Name


	

	First Name


	

	Title (Mr. Mrs. Ms, etc.)


	

	Occupation


	

	 No.   Street / Road


	

	Local Area


	

	Postal Area


	

	Postal Code


	

	Telephone Number


	


	First Referee. Please supply details of 2 referees. (Relatives/partners are not permitted) 


	Last Name


	

	First Name


	

	Title (Mr. Mrs. Ms, etc.)


	

	Occupation


	

	No.     Street / Road


	

	Local Area


	

	Postal Area


	

	Postal Code


	

	Telephone Number


	

	Email Address


	

	APPLICATION FOR A CHAPERONE LICENCE


	Second Referee



	Last Name


	

	First Name


	

	Title (Mr. Mrs. Ms, etc.)


	

	Occupation


	

	No.       Street / Road


	

	Local Area


	

	Postal Area


	

	Postal Code


	

	Telephone Number


	

	Email Address


	


	Experience in the entertainment/sporting/advertising industry



	

	APPLICATION FOR A CHAPERONE LICENCE


	Experience with children



	


	Applicant’s Declaration. I certify that to the best of my knowledge the foregoing particulars are correct and I understand that if a licence is granted, it will be granted subject to the restrictions and conditions laid down in the Children (Performances) Regulations 2014, a satisfactory police check and to such other conditions as the local authority or the licensing authority may impose under the said Regulations


	Signature of Applicant


	

	Date


	

	Police check form attached


	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO



	2 passport photographs (unmounted) attached
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO



	If my application is approved, I agree to my name being included on a list of the LEA’s approved chaperones.


	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO




� Any person who fails to observe any condition subject to which a licence is granted or knowingly or recklessly makes any false statement in or in connection with an application for a licence is liable to prosecution.
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