LICENCE DETAILING FORM
 

 

 

Child’s Name:

 

Full Postal Address:

 

 

Contact Number:

 

Parent’s Name:

 

Name of local Council (where you pay your council tax):

 

Name & Address of School attended (if in full-time education – doesn’t apply to nursery):

 

 

 

 

PARENT DECLARATION
 

 

Child’s Name:

 

Parent’s Name:

 

Address:

 

 

Contact Number:

 

To whom it may concern

 

I can confirm that I am the parent/guardian of the above child and that they are in good health and fit to do photographic/commercial activities.

 

Signed:

 

 

Dated:

 

LICENCE APPLICATION PART 2

(TO BE COMPLETED BY A PARENT or LEGAL GUARDIAN)
Return to the agency with other documents

 

Please give the following particulars:-

1. Full name of child - 

 

2. Date of birth of child - 

 

3. Address of child - 

 

4. Name and address of schools attended by the child - 

during the twelve months preceding the date of this


application or, if he/she has not attended school,


the name and address of his/her private teacher.

 

5. Has your child been granted a child performers licence in the last 12 months?

 

        

 If so please give details of:

(i) the name of the local authority;

(ii) the date on which the licence was granted;

(iii) the dates and nature of the performances or activities.

 

6. Have you, or an agency ever applied for a licence for your child that has been refused?

 

        
 If so please give details of:

(i) the name of the local authority;

(ii) the date of the application;

(iii) the reasons (if known) for the refusal to grant a licence.

 

7.
Has your child taken part in any working activity in the last 12 months that did not require licence?

          
If so, please give details of:

(i) the date;

(ii) the place;

(iii) the nature of the performance;

(iv) the name of the person responsible for the production of the performance in which the child took part.

 

8.  Has your child needed to take time off school in the past 12 months for work related activities. That would be for work that required licence and that which did not? 
 

9. Has your child taken part in any working activity in the past 28 days, with or without licence? 
 

If so, please give details of:

(i) the nature of the employment;

(ii) the days on which the child is employed;

(iii) the times during which the child is employed.

 

10. Please give details of any money your child has earned in the past 12 months and give details of:

(i) were the sums earned for work that a licence was required or not?

 

(ii) the amount of the sums earned;

 

(iii) the date on which payment was received;

 

(iv) (iv)   the name, address and description of the person/agency

       from whom the payment was received.

I support this application for a licence, I certify that to the best of my knowledge that the foregoing details are correct. I understand that if a licence is granted by the Local Authority it will be subject to restrictions and conditions laid down in the Children (Performance) Regulations, 1968 and any other conditions that may be imposed by the Local Authority under said Regulations.

 

Signed:

 

Dated:

 

Relationship to child (parent / guardian)

 

Full name (please print)

 

Address:

 

 

 

Tel number:

 

 

SCHOOL AUTHORISATION LETTER/PART III
(to be completed by the Headteacher or acting equivalent if of school age)

 
CHILD’S NAME………………………………………………………………

 

I am aware the above child may be required days off throughout term time to attend commercial/photographic shoots and I support this application for a licence and authorise for the child to be absent from school when our local education authority has been notified and they give approval  (MUST be stamped for verification)              

 

Yes / No (delete as appropriate)

 

 

If no, please provide details…………………………………………………………………………

 

………………………………………………………………………………………………………

 

Name and address of school:………………………………………………………………………..

 

……………………………………………………………………………………………………….

 

Name:……………………………….Position:……………………………………Dated:………….

Signature……………………………………..

Stamp below please.

All licences will be applied for directly to the child’s own education authority. It is hoped, however, to keep absence from school to a minimum. This authorisation slip is in accordance with requirements from your local education authority and in accordance the Child Employment Act.
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                                                 BIZZY AGENCIES LTD

 

Dear Dr:

 

I am writing with regards to your patient: 

 

Address : 

 

D.O.B: 

 

The above child is currently with our agency and in line with the 1933 Children & Young Persons Act (amended in 1968), their local authority requires a declaration from the GP to confirm that they are in good health and has no condition that would prevent them from doing modelling work, before they can be issued with a performers licence. This is a statutory request from the council and every child has to obtain one from their GP to legally secure work in the UK.

 

We have provided the parent with this letter, which explains why we require such a declaration and for your convenience has a facility below for you to stamp and sign. 

 

The parent is to present this to the surgery and collect when completed. It is for them to then return to the agency. Should there be any fee incurred for this service, then this should be claimed from the parent and not Bizzykidz. Please note that this letter is void without a surgery stamp where requested.

 

Your co-operation in this matter would be much appreciated.

 

Many thanks

 

 

Debi Clark

LICENCE DEPT
 

………………………………..........................................................................................

I Dr……………………………….....of (surgery)……………………………...............

………………………………..........................................................................................

Can confirm that                             is in good health and able to do tv/modelling work.

 

 Signed………………………….Dated……………………………..

 

	Surgery Stamp:
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