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BOROUGH COUNCIL




CHILDREN & ENTERPRISE 

THE CHILDREN (PERFORMANCES) REGULATIONS 1968

APPLICATION FOR APPROVAL AS A MATRON

	Surname:


	

	Forename(s):


	

	DOB:


	

	Address: 


	

	Postcode:


	

	Tel No (home):


	

	Tel No (work):


	

	Email:


	


2.
Please provide the name of the dance school and the date of the performance.

3.          Do you intend to use the chaperone licence for a voluntary role or a paid role?

4.
Have you been employed previously as a “Matron” in either this Authority or any other(s)?  Please state:

	Authority
	From
	To
	Details

	
	
	
	


5.
Have you previously been approved as a registered child minder or foster carer?  If so, which Social Services Department gave approval?

6. 
Give below details of any relevant experience of working with children in either a voluntary or professional capacity.

7.
Do you have a First Aid qualification?

8.
Do you have a valid driving licence?
9.
Does your car insurance allow you to carry passengers whilst you are employed as a chaperone? (Details)
10.
Are you registered disabled?  

11.
Do you have a health condition, which might have bearing on your application?  If so, please give details.

12.  
Please give below the names, addresses, email addresses and occupation of two referees. At least one of the referees should be your current or previous employer (Please note that references from family members will not be accepted).
	Name:


	
	Name:
	

	Address:


	
	Address:
	

	Occupation:


	
	Occupation:
	

	Tel No:


	
	Tel No:
	

	Email Address:


	
	Email Address:
	


13.
Have you ever been convicted of any criminal offence?
Yes/No (Delete as appropriate)

Your attention is drawn to the fact that under the Rehabilitation of Offenders Act 1974 you may be entitled to answer “no” to this question even if you have, in the past, been subjected to criminal proceedings resulting in conviction(s).  However, certain types of employment are excluded under the Rehabilitation of Offenders Act 1974 (Exemptions) Order 1975, from the protection of the Act.  It is, therefore, suggested that you take appropriate advice if you are in any doubt as to the correct answer to give.


If yes, please specify date of conviction, Court, nature of offence and sentence imposed.

Two passport size photographs must accompany this application.  If granted, this authority will be valid for a period of three years.

I confirm that the information given overleaf is correct.  I understand that the Authority will need to make further enquiries regarding any possible convictions I may have.  I also understand that I would be liable to prosecution if I wilfully stated in it anything I knew to be false or did not believe to be true.

Signed:



Date:
Please print name: 
The Education Welfare Service occasionally receives requests from theatres and production companies to supply them with details of our authorised matrons.  This is in order that they can contact the Matrons to offer short-term employment.  Further discussions are then strictly between the enquirer and the Matron.

Should your application be successful do you want us to release your name, address and telephone number to theatres and production companies?  Your decision on this matter may be changed at any time by notifying this office in writing.

YES ……………………………………………………    NO   ………………………………………..



Signature




Signature
Please return this form to: The Principal Education Welfare Officer, Halton Borough Council, Picow Farm, PO Box 317, WA7 9BZ


PROTECTION OF CHILDREN



TO:
Child Protection Officer









Quality Assurance

SECTION 1

TO THE APPLICANT/APPOINTEE

Current Department of Health Guidelines recommend that the Borough Council check with Services on the background of certain persons who will have access to children.

Please complete SECTION 2 and return to:  The Principal Education Welfare Officer, Halton Borough Council, Picow Farm, PO Box 317, WA7 9BZ along with your application.



SECTION 2:  FOR COMPLETION BY APPLICANT/APPOINTEE TO POST IN SECTION 1 (Block Capitals Please)

All Forenames: ………………………………………………. Surname: ……………………………

Date of Birth:  Day: ……………………  Month: ……………………. Year: ……………………….
Previous or other names: …………………………… Place of Birth: ……………………………….
(E.g. maiden name)



          (Town/Country)

Present address: ………………………………………………………………………………………..
………………………………………..  Post Code: ………………… From (date): ………………..
(State full postal address, Inc. post code)

Tel No: (Home) ………………………………….. …..  (Work)  ……………………………………

Please give previous addresses, in full, used within the last 5 years

(State:  Full Postal Address Inc Post Code)

……………………………………………………………  Date from …………… To ………………..

……………………………………………………………  Date from ……………  To ……………….

……………………………………………………………  Date from ……………  To ……………….

(Continue overleaf if necessary)

In connection with the application specified in Section 1, I will have substantial access to children and agree to enquiries being made in confidence from the Social Services.  (This information is to be used for the above purpose only).

Signed: ……………………………………………………  Date: ……………………………..


(The Applicant)

SECTION 3

TO:
Child Protection Officer, Quality Assurance

Can you please check the details of the above named person in your record system.  Please enter brief details of your findings in the space below or overleaf and return this form, in the enclosed envelope.

Signed: ……………………………………………… Date: …………………………………………..
Designation: ………………………………………..
Telephone No: ………………………………..
Please note that Halton BC makes no charge to issue a Matron’s licence, but a nominal fee is charged by the Disclosure and Barring Service for the DBS check (if required).  The payment for this can be made by credit or debit card at the time of the DBS check being carried out, but unfortunately cash or cheques cannot be accepted.





Please note that Halton BC requires a minimum of 6 weeks notice for a chaperone licence to be issued and during busy periods we may need longer. We cannot guarantee that your chaperone licence will be issued in time for a performance. 
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