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Children’s Work Permit





TO BE COMPLETED BY PARENT / GUARDIAN (in block capitals)

Parents must be aware that employers are not required to have a CRB check

	Is the child already in possession of an Employment Card (obsolete) or letter
	Yes  
	No   

	If yes, please state the Council by whom it was issued and the number of the card
	

	I CONSENT to the proposed employment and certify that the particulars are correct.

	Name

	

	Relationship to Child
	



	
Signature
	

	Date
	



	Child’s Name and DOB

	
	School Name:
	

	Employer Details and nature of work
	
	Proposed Working Hours: Term Time, Weekends,
School holidays
	


	
MEDICAL - TO BE COMPLETED BY PARENT / GUARDIAN

	As the parent/guardian of the named young person I believe that they are fit and I am satisfied with their health.   I believe that the employment stated above will / will not (please circle) be prejudicial to my child’s health, welfare or physical development.   I believe also that it will / will not (please circle) render my child unfit to obtain the proper and full benefit from education by undertaking the stated work.

	Signature of Parent/Carer
	
	Date
	




TO BE COMPLETED BY THE HEAD TEACHER / HEAD OF YEAR

	Name
	
	Designation
	

	Signature
	
	Date
	

	I have no reason to believe that working within the legally permitted hours will affect this pupil’s education and therefore agree to a work permit being issued.



Official School stamp						
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