Thurrock Council – 'Body of persons approval' application for children in employment
Children and Young Persons Act 1963 Section 37(3)(b).
Details of the performance or event
	Title
	     

	Location
	     

	Date or dates
	     


Details of the participant group
	Group name
	     

	Group address
	     

	Name of lead person
	     

	Phone number
	     

	Email address
	     


Details of participating children living in Thurrock

	Ages
	Number of female
	Number of male
	Number of chaperons

	0 to 4
	     
	     
	     

	5 to 9
	     
	     
	     

	9 to 16*
	     
	     
	     


* not having reached compulsory school leaving age.
Details of participating children not living in Thurrock

	Local authority area where participating children live
	Number of children

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Details of local authority-provided chaperones

Authorised chaperones must have their licences with them on performance days
	Name of authorised chaperone present
	Date present at performance
	Date licence expires
	Local authority that approved chaperone

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Details of supervising adults

Child's parent, or a helper or dance teacher with a Disclosure and Barring Service (DBS) check.
	Name of supervising adult
	Parent, helper or teacher

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Declarations and signature
☐
I have obtained, and will have available at the event, a register of the children involved together with a list of emergency contact numbers for each child.

☐
I have checked chaperone approval licences and will ensure chaperone licences will be available at the event in case of a local authority inspection.

☐
I have obtained a signed statement of fitness from each child's parent and have informed the responsible organisation of children with any special needs or medical needs.

☐
I have read and will adhere to the requirements of the safeguarding instructions provided by the responsible organisation.

☐
All safeguarding information has been communicated to chaperones and adult helpers.
	Name
	     
	Position
	     

	Signed
	     
	Date
	     


Submitting this form

Please complete and return this form to our School Attendance Support Team.

School Attendance Support Team, Thurrock Council,
Civic Offices, New Road, Grays, RM17 6SL.
Email: sast@thurrock.gov.uk
How we will use your information

We will use your information to provide the service requested. We may share your personal data between our services and with partner organisations, such as government bodies and the police. We will do so when it is of benefit to you, or required by law, or to prevent or detect fraud. To find out more, go to thurrock.gov.uk/privacy. Get free internet access at libraries and community hubs.
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