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APPLICATION FOR A CHAPERONE LICENCE

PLEASE TYPE OR COMPLETE IN BLOCK CAPITALS 

	SURNAME (MR/MRS/MISS):

	FIRST NAMES:
	DATE OF BIRTH:

	HOME ADDRESS:



	HOME 

TELEPHONE NO:
	WORK 

TELEPHONE NO:

	NAME AND ADDRESS OF CURRENT EMPLOYER:



	HAVE YOU EVER BEEN APPROVED AS A CHAPERONE? (IF ‘YES’ BY WHICH AUTHORITY & WHEN)



	ARE YOU A REGISTERED CHILD MINDER OR FOSTER CARER? (IF ‘YES’ PLEASE GIVE NAME OF APPROVING AUTHORITY)

	DETAILS OF EXPERIENCE OF WORKING WITH/CARING FOR CHILDREN:



	WHAT QUALITIES DO YOU CONSIDER IMPORTANT FOR THE ROLE OF A CHAPERONE?



	PLEASE GIVE DETAILS IF YOU HAVE ANY HEALTH CONDITIONS OR DISABILITIES?



	IF REQUIRED TO DRIVE, DO YOU HAVE A VALID DRIVING LICENCE?    YES / NO.  

DOES YOUR CAR INSURANCE ALLOW YOU TO CARRY PASSENGERS WHILST WORKING AS A CHAPERONE?    YES  /  NO

	NAME, ADDRESS & TELEPHONE NO. OF TWO REFEREES WHO ARE NOT RELATED TO YOU (EG. EMPLOYER, FRIEND) WHO CAN CONFIRM YOUR SUITABILITY AS A CHAPERONE.

	1.


	2.


	HAVE YOU EVER BEEN CONVICTED OF ANY CRIMINAL OFFENCE?  YES / NO.  (IF ‘YES’ PLEASE ENTER DETAILS BELOW.)

	DATE 


	COURT
	OFFENCE
	RESULT

	DATE FROM WHICH LICENCE IS REQUIRED:


The signature below indicates that you have read and will comply with the enclosed Chaperone Duties and Child Protection Procedures.
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SIGNED………………………………………………        DATE..…………………………………
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