
2017 

 

Newport City Council 

Employment of Children in Public Entertainment 

Application for Approval as Chaperone / Matron 

 
(Please ensure this form and ALL required documentation is provided (as stated on our website) 
otherwise your application may be delayed) 
 

*Full Name: *Date of Birth: 
 

*Address: 
 
 

 Gender: Male* 
 
Female* 

Marital 
Status: 

Single * Married* 
Widowed* 
Divorced* 
 

*Email:  *Tel:  

Would you like your licence to be provided in 
English or Welsh? 

  

Occupation: Employed* Self-Employed* 
 

Previous Applications: Please give details of any previous and / or current applications made including 
dates and names of Local Authorities.   

 
 

Granted** Yes / No*  

 
 

Granted** Yes / No*  

Relevant Professional Status: Please indicate if you are a qualified teacher or nurse – detailing registration 
number. 

Profession 
 
 

 
 

Registration 
No. 

 

Qualifications: Please list any relevant qualifications to the position of Chaperone / Matron 
 
 
 
 

Do you own or are you 
employed by a Dancing or other 
Drama School? 

Yes / No* If Yes, please give details including name and address of 
establishment: 
 
 
 

Have you read and do you 
understand the attached list of 
Chaperone / Matron Duties? 

Yes / No* 

Please indicate the period for 
which you require approval 

From 
 
 

To 

References: Please give the name and address of two people who are prepared to answer any 
enquiry as to your suitability by character and temperament to carry out the duties 
of a Chaperone / Matron.  Both should be responsible, professional persons (not 
relatives).  One of these people should be your current or most recent employer. 

Please include postcode or email 
address 
 
Name: 
 
Address: 
 
 
Qualifications: 
 
 
 
Relationship to Applicant: 
 
 

Please include postcode or email 
address 
 
Name: 
 
Address: 
 
 
Qualifications: 
 
 
 
Relationship to Applicant: 
 

 

I hereby the certify that the above information is correct. 
 
Signed:……………………………………………(Applicant)    Dated:  …………………………. 

Please print name: …………………………………………………………………………………… 


