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	Bridgend County Borough Council

Application for approval as Chaperone for children in entertainment
Please complete this form in type or block capitals.




Mae’r ffurflen hon hefyd ar gael yn y Gymraeg.
This form is also available in Welsh.
	1. Surname:____________________________
First Name(s):________________________
Title:_________________________________

3.  Home Address:

_____________________________________

_____________________________________
__________________________________________________________________________
	2.  Contact Details:
     Home Tel:  _______________________
     Mobile Tel: _______________________
     
      Email:        _______________________

	Postcode:  ___________________________
	 4.  Date of Birth:______________________

	
	

	
	

	5.  Occupation:________________________


	6.  Name and Address of Employer:   

    If you are a qualified teacher, nurse,

    registered child minder, foster carer,

    please give registration details:


	_____________________________________

_____________________________________
_____________________________________
 _____________________________________
 

	
	

	8.  Previously licensed with other LA

YES/NO ( Delete as appropriate)

9. Do you hold a First Aid Qualification?

	If YES, name of LA/date of registration
_______________________________________
YES/NO.  If YES date of certificate__________


	10. Please outline your personal experience of working with children and reasons for wanting to become a Chaperone: (continue on separate sheet, if appropriate).
_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________

	 

	

	
	

	11.  Referees: 

Please give full names/addresses of 2 referees (not relatives).  One of these persons should be a recent employer.

____________________________________

____________________________________

____________________________________________________________________________________________________________________________________________________
	_____________________________________

_____________________________________
_____________________________________
_____________________________________
_____________________________________
_____________________________________



	
	

	12.  Have you ever been convicted of a criminal offence:

YES/NO ( Delete as appropriate)
	If YES, please give details
_____________________________________

_____________________________________

	13.  Do you wish to receive future communication in welsh? 
	_____________________________________
Yes □       No □

	In applying Bridgend County Borough Council for approval as a Chaperone I agree to confidential routine enquiries being carried out by the Disclosure & Barring Service. I also understand that I will be required to attend Child Protection awareness training before I will be registered.
DATA PROTECTION ACT 1998: The information you give on this form will be used for the purpose of processing your application.  The information may be shared for the same purposes with other organisations.

	

	Signature:____________________________

	Date:_______________________________
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