[image: image1.png]DERBYSHIRE
County Council
Improving e forocal pecple




	Derbyshire County Council Education Department

Children (Performances) Regulations 1968 (as amended)
Application for approval as a Chaperone for 

Children in Entertainments

Full Name _______________________________________________

Title (eg Mr, Mrs, Miss, Ms) _______

Address  _________________________________________________

               _________________________________________________

               _________________________________________________

Tel: Number  ________________

Date of Birth  ________________



	1) Do you have any children?  Please state their age and sex.



	2) Please give details of any relevant experience you have of working with children



	​​​​​​​​​​​​​​​​​​​​​​​​​​​​​3)  Who is your current or most recent employer?


	4)  Do you have a valid Driving Licence?
Does your car insurance allow you to carry passengers whilst you are a chaperone?



	5)  Briefly outline what you consider to be the duties of a

     Chaperone



	6)  Do you wish your name to be placed on a central register, and be considered for other chaperone positions?

	7)  Please provide the names and addresses of two referees, one of
     whom knows you in a professional capacity.

Name (inc Title)                                    Name (inc Title)
Position                                                 Position

Address                                                Address
Post Code                                            Post Code

Contact No:                                         Contact No:



	DECLARATION TO BE SIGNED BY THE APPLICANT
I hereby declare that the above information is true.  I understand that I would be liable to prosecution if I wilfully stated in it anything which I did not believe to be true.
Signed.                                                      Date.


