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Section 3 - School/College/L.A. Attendance Officer.   





If the School/College/L.A. Attendance Officer has any concerns or comments concerning this application, especially in relation to attendance, please enter them below.


 


Before approving, please ensure that this Form has been fully completed, dated and signed by the Employer and Parent. Once completed by the School, it should not be returned to the Employer or Parent.





	YES	NO


Attendance Register checked	(	(


Approval Recommended         	(	(





Please add Official School/College/L.A. Stamp here:   


   





Signed______________________	Dated______________





Please ensure that you have read the information contained within the Privacy Notice relating to Work Permit Applications for School-aged Children available on our website at � HYPERLINK "https://www.torbay.gov.uk/privacy-notice" �www.torbay.gov.uk/privacy-notice� found under ‘Children’s Services’.





Please return this completed form directly via E-mail to: � HYPERLINK "mailto:Licensing.permits@torbay.gov.uk" �Licensing.permits@torbay.gov.uk�





If unable to E-mail, then please ring me – Mark Blackledge L&P Officer on 01803 207588.











____________________________________________________________________


Section 4 – For Local Authority Use Only.





Conditions and working hours checked :                             yes (   no (	





C.S. & R.A. Documents received/Work permit issued :	  yes (	  no (





Signed ______________________ Dated _______________________








V.4 2024 – only for use on a Laptop not a Mobile phone.





�





Work Permit Application Form.





Please ensure that all of the required Blank sections have been completed and


don’t alter any other parts of this Form.        





Name of Applicant:		


Date of Birth:		


Address:		


		


		


Postcode:		


Parent’s Mobile No:		


Name of School:		


Job Title:		


Description: 		


Start Date:		


{Once all of the required Documents have been received and the Work Permit has been authorised and issued by the TBC L&P Officer}.





Section 1 - To Be Completed By The Employer.





Company Name ___________________________________________________


Address & Postcode________________________________________________ 


_________________________________________________________________


Contact Name____________________ Telephone Number________________


E-mail Address___________________ Company Position________________�_


			


Times to be worked by the young person (between 7am & 7pm ONLY)





�
During Term Time�
�
School Holidays
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(*max.2hrs)�
Weekly a.m. Total�
�
Weekly  p.m. Total�
�
�
Weekly Total�
�
�






Details of any previous employment (if applicable).





Name & address of		


Previous Employer		


		


		


		


Date employment terminated ………………………………………………….....














Please Note:-


An Employer is required under The Health and Safety {Young Persons} Regulations 1997 to carry out a Risk Assessment of the work undertaken by a young person of school age prior to the commencement of such employment. You will be required to provide a copy of this and your Child Safeguarding Policy as a condition of the Work Permit being issued.  





Declaration by the Employer:-


I confirm that the information above is accurate. I will provide the following Documents within one month of being requested:





Completed TBC Covid-19 Risk Assessment Declaration Form,


Current up-to-date Covid-19 Policy {if still present}, 


Current up-to-date Child Safeguarding Policy,


Young Person and Business Premises Risk Assessment Policy.





Please ensure that the Applicant’s Details and Sections 1 and 2 of this Form are fully completed before sending it to the School. Failure to do this may invalidate this Application and this will mean that you will have to submit a new one to enable the authorising/issuing of the Work Permit.


 


I am aware of the Byelaws concerning the Employment of Young People.





Signed____________________________ Dated____________________











       


_________________________________________________________________


Section 2 - Parent/Guardian Declaration. 





I give my consent for _______________________________ (name) to work in the job as described within this application. I am not aware of any medical problems that would affect his/her ability to carry out this work safely. I can confirm that the Employer has provided me with the findings of the Risk Assessment above.








NAME:                                                                   RELATIONSHIP:





SIGNED:                                                                DATED:


  





















