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	Do you have a valid driving licence?
	Yes
	No

	Would your car insurance allow you to carry passengers whilst you are employed as a chaperone?
	Yes
	No

	Do you have any health and or physical condition that might have a bearing on your ability to act as a matron/chaperone?
	Yes
	No

	If yes, please give details



	Please state your reason for application for Matron/Chaperone approval



	Please give details of any relevant work experience (e.g. teaching, social/youth work, child minding, nanny, playgroups, nursery nurse, entertainment, sporting activities with young persons, advertising industry, or if you have acted in a voluntary capacity such as scouts/brownies).  Please add anything else that you wish in support of this application.  You may continue on another sheet if necessary.




	Please give details of two responsible persons who would be prepared to give you references as to your suitability to be a matron/chaperone.  A relative will not be deemed appropriate.

	Title – Dr/Mr/Mrs/Miss/Ms/Other
	Address

	Full Name
	

	Telephone Number
	

	Capacity in which the person is known to you
	

	
	

	
	

	
	Post Code

	Title – Dr/Mr/Mrs/Miss/Ms/Other
	Address

	Full Name
	

	Telephone Number
	

	Capacity in which the person is known to you
	

	
	

	
	

	
	Post Code


	Due to the nature of the work, we need to know if you have ever been convicted of a criminal offence, including traffic offences.  Please tick as appropriate and give details as needed.


	I have not been convicted of any offences
	

	I have been convicted of the offences shown below
	


	Date
	Court
	Offence
	Result

	
	
	
	


	Have you ever been known to Social Services?
	Yes
	No

	If yes, in which capacity?  (Please note that this will be checked before your application is approved?



	Your name will appear on a list of the LEA’s approved matrons/chaperones, unless you indicate otherwise.  Do you agree to your name being placed on the list.
	Yes
	No

	If your application is approved, are you happy for your details to be given to agencies seeking to employ matrons/chaperones?
	Yes
	No


	DECLARATION TO BE SIGNED BY THE APPLICANT

I hereby declare that the above information is true, to the best of my knowledge.  I understand that I will be liable to prosecution if I wilfully state anything I know to be false or do not believe to be true.

	Signed
	Date


Please enclose three passport-sized photographs and return to:

Senior Education Welfare Officer, Schools’ Service, Development Directorate, Gwynedd Council, Caernarfon, Gwynedd, LL55 1SH

Enquiries – 01286 679607







CHILDREN AND YOUNG PERSONS ACT 1963


CHILDREN (PERFORMANCE) REGULATIONS 1968�
�



“The Licensing Authority shall not approve a matron/chaperone unless they are satisfied that he/she is suitable and competent…” (Regulation 12(2), Children (Performance) Regulations 1968)





“Any person who knowingly or recklessly makes any false statement in or in connection with an application for a licence …. shall be liable on summary conviction to a fine not exceeding £1000, or imprisonment for a term not exceeding three months or both” (Children and Young Persons Act, 1963 Part II, Section 40)





All given information given in this application form will be treated in confidence, other than information relating to criminal offences.  Please complete this form in type or BLOCK capitals.  An incomplete application form may result in the return to the applicant, thus prolonging issue of the licence.�
�



1.  Matron/Chaperone Details�
�



Title – Dr/Mr/Mrs/Miss/Ms/Other�
Address�
�
First Name�
�
�
Surname�
�
�
Date of Birth�
�
�
Home Telephone Number�
�
�
Work Telephone Number�
�
�
Mobile�
�
�
E-mail�
Post Code�
�



2.  Present/Previous Employer�
�



Name of Company�
Address�
�
Type of Work�
�
�
Start Date�
�
�
End Date�
�
�
Contact Person�
�
�
Status�
�
�
Telephone Number�
Post Code�
�



3.  �
�



Have you ever been approved of as a Matron/Chaperone?�
Yes�
No�
�
Are you a registered Childminder or Foster Carer?�
Yes�
No�
�
If yes to either, please give the name and address of the approving Authority





�
�






Application for Matron/


Chaperone Approval





Gwasanaeth Ysgolion/


Schools’ Service








