k R Ellis Owen, Chief Education Officer
o Education Services, Government Buildings,

CONWY Dinerth Road, Colwyn Bay LL28 4UL
CYNGOR BWRDEISTREF SIROL ®: (01492) 575096 Fax: (01492) 575014

COUNTY BOROUGH COUNCIL

APPLICATION TO EMPLOY A CHILD
(Children & Young Persons Act 1933 and the Council’s Byelaws)

TO BE COMPLETED BY EMPLOYER (INBLOCK CAPITALYS)

CompPaNny NaME: ..o Trade: ..o
DA S ettt ettt e ettt eeee et e e —tteeeeeeeeee_e—teeeeeeeeaae e ——etteeeeteaane———eeeeeeeeeaaea———eaeaeeaaaa—_
TelEPNONE: oo Post Code: .......cocevvveviiieieeecen
Title: * Mr/ Mrs/ Ms/Dr  SUIMMAME: ..coooeeieeeeeeeeeeeeeeeeeeeeeee e Forename: .....cccceeveeeeeiieeeeee,

I hereby make application to Conwy County Borough Council for the issue of an
Employment Permit for the undermentioned child.

SUINAME: oo FOrename: ...
0 (0] TSSO TR TP T PP PROPPPPROO
TelePRONe: . PoSt Code: ....ccovvvviiieee
SChOOI AEENAING: ..o Date of Birth: .........ccccociiniiin,
Nature of proposed Employment (please describe main tasks): ..o

Place Of EMPIOYIMENT ...t b bbbt bbbt bt e b e s e et et et e b e b e bt et ene e e enes

Dates and Times of employment (please state the exact hours worked):

Hours Hours
From To From To

Days

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

School Holidays

Have you completed a Risk Assessment: * YES / NO If Yes, please enclose a copy.

EMPIOYers SIgNature: ......ccocevieieee e Date: ..o
* Delete as appropriate



APPLICATION TO EMPLOY A CHILD
(Children & Young Persons Act 1933 and the Council's Byelaws)

TO BE COMPLETED BY PARENT (INBLOCK CAPITALYS)

Has your son/daughter had an Employment Permit before? * YES/NO
If yes does he/she still carry out the work stated in that Employment Permit?: * YES/NO
NamMe Of PreVIOUS EMPIOYEL: ....vi ittt e e st et e st e e te e st e sseesaeesee st beaseesbeeeeaneenseeseaneenrenn

Nature Of Previous EMPIOYIMENT: ......coi ittt et e e s ae e teese e s beebeaneesreeneeanee e

Has the child been absent from school for more than one week during the last term?: * YES/NO

[ S0, FOr WAL FRASON 2. .ottt e e e e e e e e e et e e e e e e e e e e eeeeeeeeeeeee e ereeeeeeeeeaae e aeeeeeeseaaaaes

Declaration:

| consent to the new employment referred to overleaf and certify that the above particulars are correct.
| confirm that my child is in good health and able to carry out the Employment as described without detriment.
| understand that my child should be registered and issued with an Employment Permit prior starting the

Employment.

Parents SIgNatUre: ........cccooveii i Date: .o

EDUCATION SOCIAL WORKER CHECK

School Attendance Progress: * Satisfactory / Unsatisfactory

E.S.O/ E.S.W. SIgNATUIE: ....oeiiiiiiiiieeeee s Date: ..o

FOR OFFICE USE ONLY
Please v' category:

News Paper Delivery Hotel / catering / waitressing / washing up
Shopwork / Sales Assistant Packing / labelling

Cleaning Horticultural / agricultural / gardening
Shelf stacking / till work Office work

Caring for people Animal care

Uncategorised (please describe):

Employment Permit NO: ......ccoooiiiiiiiiieeeee e ISsue Date: ......ccooiiiiiiie e

e Delete as appropriate



