The Children (Performances and Activities) (England) Regulations 2014
Application For Approval To Act As Chaperone

(Please complete in block letters)

NOTE: This form should be completed in ink and returned with a passport sized photograph to Haringey Education Welfare Service, 48 Station Road, Wood Green, London, N22 7TY  

In addition you will need i) a Disclosure and Barring Service Check (DBS), issued by the London Borough of Haringey. Please contact Licensing Officer on 020 8489 3477, for access to the DBS application system. ii) provide evidence that you have completed a Basic Level Child Protection / Safeguarding Children course within the last 3 years.
 Once you have completed and submitted your application, you will be sent an e-mail requesting that you contact LB Haringey’s Human Resources to arrange an appointment to perform an ID check NOTE: A Chaperone Licence will not be issued until i) and ii) have been completed

1. Name in Full: ……………………………………………………………………………………

2. Title: Mr / Mrs/ Miss / Ms / Other: ……………….
3. Date of Birth: …………………….

4. Address: ………………………………………………………………………………………….
….…………………………………………………………………………………………………

5. Telephone No:
Home…………………………….
Work…………………………………. 



E-mail……………………………………………………………………………
Please name 2 referees (not relatives) who are prepared to answer an enquiry as to your suitability by character, temperament and experience to act as chaperone, giving the context in which you are known to them. E.g. employer. friend. (please print)

(1) Name:  ………………………………………………………………………………………..

Address:
…………………………………………………………………………………

…………………………………………………………………………………………………

Context: ……………………….
Telephone No. ……………………………………….
E-mail………………………………………………………………………………………………….
(2) Name: ………………………………………………………………………………………

Address: …………………………………………………………………………………….

…………………………………………………………………………………………………

Context: ……………………….
Telephone No. ……………………………………... 
E-mail……………………………………………………………………………………………….
6. Previous experience, if any, of working with children or of stage, film or television work. 
………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

7. Have you Read the "Duties of A Chaperone" Guidelines and agree to fulfil these duties? ……….

Signature of applicant:




Date: 
Chaperone Contact List (optional)
Please complete this section if you wish your name and contact numbers to appear on a list that will be sent to people who contact this office requesting chaperones.

Name: ………………………………….

Contact Numbers

Home: ………………………  Work: ………………………..
Mobile: ………………
