Leicestershire Education Committee

Employment of Children

Children and Young Persons Act 1933 c12 to 1963
Amended by the Education Act 1996 and The Children’s Act 1989
(Further amended by the Children (Protection at Work) Regulations 1998.

Application for Issue of Employment Card

Student details - to be completed by parent only
Name of Student (iN TUIT) ......c.eeiiiie e e s e e ennee s DOB ...cooeiieeeeeeee

o [0 [ (=Y =T= R

Parents/guardians fUll NAME(S) .......oiuee ittt st e st e st e e e b e e e be e e abeeebeeebeeeabeeesaseesaseesnbeasnneas

00 [0 [ (=T N

D=\ (g L= (=Y (=T o] g o g = 0 1 o] =T o TSR
Does your child suffer from any medical illness? []Yes []No

L G o] (== Rt o A =0 1= = S TR
Name of family dOCIOr ........coouuiiii e

00 (o [ (=T

Declaration of Parent/guardian:

| authorise an Officer of the Local Authority to seek information, id necessary, from my child’s GP and | declare
that to the best of my belief, the above information is true and that in my opinion the employment stated will not
affect my child’s health or eduction.

School details - to be completed by school only
Name of SChOOI/COlIEGE .......coviiiiiiiiii e e e Current % Attendance ................

Consent Of HEAAEACKE! ........ . et e e e e e aanaees Date ...... foiiid.....




Employer details - to be completed by employer only

I E= T TN ol = 4T o] o)=Y PSP
Yo (o[ (=TS PP STR P TR PP
Daytime telephone number ..........cccoiiiiiii i BUSINESS ..ooiiiiiiiiiiee e
Nature Of EMPIOYMENT ...ttt a e e e bt e e e b bt e e e s b e e e s e ab e e e e eab e e e s e aneeeeenbeeeeaaneas
Place Of EMPIOYMENT ......oo ittt et e e e e e s s e e e s b e e e e s s s et e ssee e e s ann e e e e aanne e e s nneeenannneeean
- School days between the hours of ..o, and .......occcoeiieeenne. Total hours ............
Days and
, - Saturdays between the hours of ... and .....ccoeeeeeeeiieeen, Total hours ............
times of
employment - Sundays between the hours of ..., and ......cceeiieeene. Total hours ............
- School holidays between the hours of ..............cccc..... and ......ccceevieeeene. Total hours ............

Do you have employers liability insurance cover? [ JYes []No
N E=Ta TN e )l eo] g 0= 0| SRS

POHCY NUIMDET ...ttt e e bttt e e ea bt e e e et e e e e e b et e e e aabe e e aabe e e e sabeeeesneeeeeanbeeeeaaneeaeaas

Declaration of employer:

| the employer, declare that a Risk Assessment has been undertaken in respect of this post and | have assessed
the suitability of the young person to fulfil the duties herein.

SigNature Of EMPIOYET ......oo ittt et ettt e be e et e sab e sneeenneas Date ...... [oid.....

For office use only
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When completed, this form should be forwarded to:

Access and Welfare Service, Eduction Department
Leicestershire County Council, County Hall, Glenfield, Leicestershire LE3 8RF






