
REDCAR & CLEVELAND BOROUGH COUNCIL


EDUCATION DEPARTMENT


EMPLOYMENT OF CHILDREN APPLICATION FORM

Children and Young Persons Act 1933 to 1963 (as amended by the Education Acts 1944 to 1976, the Children Act 1972 and the Children [Protection at Work] Regulation 1998).

	Part 1 and 2 to be completed by the person with parental responsibility.

Part 3 to be completed by the young person’s employer.

The form should then be returned within 1 week of employing a child to:

The Attendance & Welfare Service
Inspire 2 Learn, Normanby Road, South Bank, Middlesbrough, TS6 9AE
Electronic copies can be e-mailed to: AWS@redcar-cleveland.gov.uk


Part 1

Name of Child: ………………………………………………………. Date of Birth: …………………….

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

School attending: …………………………………………………………………..Sex: ………………….

Part 2

HEALTH QUESTIONNAIRE

Do you have any worries about your child’s health? ………………………………………………………

Is your child under the care of any hospital consultant? …………………………………………………...

Is so, please give name and hospital: ……………………………………………………………………..

Does your child take any medication? ……………………………………………………………………..

If so, please state what ……………………………………………………………………………………..

Parental consent    I have no anxiety regarding my child’s health and am unaware of any medical reason which would prevent him/her from carrying out the proposed employment.  I agree to the school doctor examining my child if this is thought to be necessary.

Signature:…………………………………………….(Parent/guardian)   Date: …………………………..

Relationship to child: ………………………………Contact/Ph.no.……………………………………….
Please enclose a PHOTOCOPY of the young person’s birth certificate.

Part 3 (To be completed by Employer)

Name of Employer (Block Capitals) ………………………………………………………………………

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

Contact/phone no. …………………………………………………………………………………………

Proposed employment  ……………………………………………………………………………………

Address/area of employment if different to above ……………………………………………………….
Hours of employment: the times at which employment begins and ends should be clearly shown (see guide for Employment of Children).

School days (2 hours only):
…………………………… a.m.  ……………………………………..p.m.

School holidays:

…………………………… a.m.  ……………………………………..p.m.

Saturdays:


…………………………… a.m.  ……………………………………..p.m.

Sundays (2 hours only):
…………………………… a.m.  ……………………………………..p.m.

I certify that such employment will not be prejudicial to the health or physical development of the young person and will not render him/her unfit to obtain proper benefit from his/her education.

I confirm that I have undertaken an appropriate risk assessment which has been made available to the child’s parent/guardian.

Employer’s signature ……………………………………    Date: ……………………………………….
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