Work PermitsCONFIDENTIAL

APPLICATION FOR CHILD EMPLOYMENT PERMIT	Children & Young Persons Act 1933 to 1963; Education Acts 1944 to 1996
Children Act 1989; Children (Protection at Work) Regulations 1998; Health and Safety (Young Person’s) Regulations 1997;
Croydon Council’s Byelaws 1998

SECTION A:	To be completed by Employer (BLOCK CAPITALS) Employer Details:Company Name

Trade

Address

Post Code

Telephone Number

Email address

Job Title

Surname

Forename













Child Details:
	Child Surname
	
	Male/Female (delete as applicable)

	Child Forename
	

	Address of Child
	

	Post Code
	

	Telephone Number
	

	Date of Birth
	

	Name of School
	



	Nature of Proposed Employment (Please describe main tasks)
	


Days and Times of Employment (see Regulations attached)
	
	Morning
	Evening
	Holidays (Please include dates)
	Duration and timing of rest breaks
(1 hours break after 4 consecutive hours work)

	
	Begins
	Ends
	Begins
	Ends
	Begins
	Ends
	

	Monday
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	

	Sunday
	
	
	
	
	
	
	


Dates when not employed during school holidays (if applicable)

I confirm that a risk assessment has been carried out to ensure that the employment is not harmful to the health and safety of the child. (This is a legal requirement)

	Employers Signature:
	Date
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Section B:	To be completed by Parent/Guardian (BLOCK CAPITALS)

	Has your son/daughter had an Employment Permit before?
	Yes/No

	If yes, does he/she still carry out the work stated in that Employment Permit?
	Yes/No


If Yes, please provide:
	Name and Address of Employer
	

	
	
	Post Code

	Permit Number
	



	I consent to the new employment described overleaf and certify that the above particulars are correct
	Yes/No

	I confirm that my child is in good health and able to carry out the Employment as described
	Yes/No



	Has your child been absent from school for more than 5 days overall during the last term?
	Yes/No

	If so, for what reason?
	


I understand that the Local Authority may require my child to have a medical examination for which I would be asked to approach my child’s General Practitioner, and for which the G.P may require a fee


	Parent/Guardian Signature:
	Date:

	PRINT NAME:

	Parent Email Address:


*Note: It is the parent’s responsibility to get the consent of the Head Teacher or Head of Year. It may be necessary for the school to contact the Local Authority.

Section C: To be completed by Head Teacher /Head of Year
	I consent to the employment described overleaf and believe that it is not likely to be harmful to the child’s school attendance, participation in work experience and education

	Signed
	Designation

	PRINT NAME
	Date

	School Name and address along with email address:






Guidance for completing the form:
Step 1	Employer completes Section A Step 2	Parent completes Section B
Step 3	Parent obtains the consent of the school in Section C
Step 4	Parent obtains 1x Passport sized colour photograph of the child
Step 5	Parent returns the form to the Employer or sends directly to the address below. Step 6	Employer sends all documents to the child.employment@croydon.gov.uk with Child Protection Policy and Risk Assessment.
EMPLOYER:	Please send completed form to:
	Child Employment & Entertainment Officer, Education Services,
		4th Floor Annexe, Bernard Weatherill House, 8 Mint Walk, Croydon, CR0 1EA Email: child.employment@croydon.gov.uk
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