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	Children Missing Education Service
2nd Floor, North Block

	PO Box 25, Riverside, Temple Street, 
Keynsham, Bristol, BS31 1DN

	Direct Line:  (01225) 394241           
Fax No:  (01225) 394296

Email:  cmes@bathnes.gov.uk


APPLICATION FOR APPROVAL AND REGISTRATION OF CHAPERONE

Children & Young Persons Act 1963

Children (Performance) Regulations 1968

The Children (Performances) (Miscellaneous Amendments) 

Regulations 1998

Prior to your approval Bath & North East Somerset Council operate a procedure to protect children taking part in performances.  Applicants are required to be checked through the Disclosure & Barring Service (DBS).  The position, for which you are applying, with the privileged and substantial access it gives to children as per the conditions set out in Home Office circular 47/93, is an exempted occupation under the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975.  This means that you do not have the right not to reveal spent convictions.  Spent convictions must, therefore, be disclosed.

	Mr/Mrs/Ms/Miss

Surname and Full Forenames
	

	Current Address and 
Post Code


	

	Telephone Number 

Home & Mobile

	

	Email Address


	

	Current or most recent Employer


	

	Experience in the care and supervision of Children

Continue on separate paper if necessary.

	PTO


	Any previous approval as a Chaperone?  If yes, which Local Authority gave approval?
	

	Do you have a First Aid qualification?  Date?
	

	Do you have a valid Driving Licence?
	

	Does your car insurance allow you to carry passengers whilst you are employed as a Chaperone?
	

	Do you have any health condition that might have a bearing on your application?  If so give details.

We will require a doctor’s letter to confirm that you are in good health to perform the duties of a chaperone.
	

	Are you aware of Child Protection procedures?

Training received and date.
	

	Are you aware of the duties and powers of a Chaperone?
	

	Do you consent to having your contact details given out to production companies (if requested)?
	


Name and address of two referees (not family) one of which should be a person involved in a child centred occupation, who has knowledge of your experience and suitability to undertake full responsibility for children.  Please state the context in which you are known to them.

	Referee Number 1
	Referee Number 2

	
	


I hereby declare that the above information is true to the best of my knowledge.  I understand that approval is subject to a criminal records check.  Once approved, if I change my name or address or if I am arrested for an offence triable in a Court of Law, or any conviction in such a Court, I will inform Bath & North East Somerset Council within 7 days.  I am aware that failure to comply will result in my approval being withdrawn.

Signature:






Date:

Bath & North East Somerset -


The best place to live, work and visit








