
CARMARTHENSHIRE COUNTY COUNCIL

DEPARTMENT OF EDUCATION AND CHILDRENS SERVICES

EDUCATION WELFARE SERVICE

APPLICATION FOR CHAPERONE’S APPROVAL

‘The Licensing Authority shall not approve a matron (chaperone) unless they are satisfied that she (he) is suitable and competent.’

(Regulation 12(2) Children (Performances Regulations 1968)

‘Any persons who knowingly or recklessly makes any false statement in or in connection with an application for a licence…shall be liable on summary conviction to a fine not exceeding £1000, or imprisonment for a term not exceeding three months or both’ (Children and Young Persons Act, 1963, Part II, Section 40)

SURNAME: ………………….………………………..……….   MR/MRS/MISS/MS: ………………………..……...

FIRST NAMES: …………………………………………………...……………………………………………………...

DATE & PLACE OF BIRTH: …………………………………………………………….……………………………...

ADDRESS (including full post code): ……………………………………………….………………………………

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

………………………………………………………………………………………………………………………………
PHONE/FAX/EMAIL: ……………………………………………………………………….……………………………

HOW LONG AT THIS ADDRESS: ……………………………………………………………………………………..

IF LESS THAN FIVE YEARS PLEASE LIST 2 PREVIOUS ADDRESSES:

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

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

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

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

PRESENT EMPLOYER: ………………………………………………………………………………………………...

ADDRESS: ……………………………………………………………………...………………………………………...

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

………………………………………………………………………………………………………………………………
TYPE OF WORK: ……………………………………………………….………………………………………………..

Have you ever been approved before as a chaperone?  If yes please give name and address of approving Authority:

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

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

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

Please give details of any other relevant work experience e.g. teaching, social work, youth work, child minding etc. or anything else you would wish to add in support of your application.

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

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

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

Please give names and addresses of two referees.  One should have known you in a professional capacity.

	Professional
	Personal



	……………………………………………….

	……………………………………………….

	……………………………………………….

	……………………………………………….

	……………………………………………….

	……………………………………………….

	……………………………………………….

	……………………………………………….


DECLARATION TO BE SIGNED BY APPLICANT

I hereby declare that the above information is true to the best of my knowledge.

	Signed: ………………………………………

	Date: ………………………………………


This form should be returned together with 2 passport sized photographs to:

Education Welfare Service, Department for Education & Children, Building 2, St Davids Park, Jobs Well Road, Carmarthen, Carmarthenshire, SA31 3HB
Data Protection Act
The information detailed in this application form will be used in order to fulfil our statutory obligations under the Acts indicated above.  Your information may be disclosed to agencies wishing to use your services as a Chaperone, however you will be informed of their identity prior to any disclosure.

Declaration

I consent to Carmarthenshire County Council recording and processing the information detailed in this form.  I understand that this information may be used by the company in pursuance of this business purposes and my consent is conditional upon Carmarthenshire County Council complying with their obligations under the Data Protection Act.
Signature: ..........................................................................................................................................................

Date: ...................................................................................................................................................................
[image: image1.png]omer Sir G




GWASANAETH LLES ADDYSG

ADRAN ADDYSG A GWASANAETHAU PLANT

CYNGOR SIR CAERFYRDDIN
CAIS AM GYMERADWYO HEBRYNGWR
‘Ni fydd yr Awdurdod Trwyddedu yn cymeradwyo metron (hebryngwr), oni bai ei fod yn fodlon ei bod hi/fod ef yn addas ac yn gymwys.’

CYFIEITHIAD O DDYFYNIAD O: (Rheoliad 12(2) o Reoliadau Plant (Perfformiadau) 1968
‘ Bydd unrhyw un sy’n gwneud unrhyw ddatganiad anwir yn ymwybodol neu’n fyrbwyll mewn cais am drwydded, new mewn perthynas â chais am drwydded…yn agored i dderbyn collfarn ddiannod, sef dirwy heb fod yn fwy na £1000 neu gyfnod mewn carchar nad yw dros dri mis, new’r ddau’  CYFIEITHIAD OF DDYFYNIAD O: (Deddf Plant a Phobl Ifanc, 1963, Rhan II, Adran 40)
CYFENW: ……..…………….………………………..……….   MR/MRS/MISS/MS: ………………………..……...

ENWAU CYNTAF: ..……………………………………………...……………………………………………………...

DYDDIAD A MAN GENI: ………………..……………………………………………….……………………………...

CYFEIRIAD (gan gynnwys côd post llawn): .……………………………………….………………………………

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

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

RHIF FFÔN/FFACS/E-BOST: ……………………….…………………………………….……………………………

ERS FAINT RYDYCH YN BYW YN Y CYFEIRIAD HWN? ………………..………………………………………..

OS YW’R CYFNOT YN LLAI NA 5 MLYNEDD NODWCH EICH 2 GYFEIRIAD BLAENOROL:

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

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

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

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

CYFLOGWR PRESENNOL: ………………………………………….………………………………………………...

CYFEIRIAD: ……………….…………………………………………………...………………………………………...

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

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

Y MATH O WAITH: ……………………………………………………….……………………………………………...
A ydych wedi cael eich cymeradwyo fel hebryngwr o’r blaen?  Os ydych, rhowch enw a chyfeiriad yr Awdurdod a wnaeth eich cymeradwyo:

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

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

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

Nodwch fanylion unrhyw brofiad gwaith perthnasol arall e.e. addysgu, gwaith cymdeithasol, gwaith ieuenctid, gwarchod plant ac ati, neu unrhyw beth arall yr hoffech ei ychwanegu er mwyn ategu eich cais
………………………………………………………………………………………………………………………………

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

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

Rhowch enwau a chyfeiriad dau ganolwr.  Dylai un ohonynt fod yn eich adnabod yn rhinwedd eich swydd.

	Proffesiynol
	Personol


	……………………………………………….

	……………………………………………….

	……………………………………………….

	……………………………………………….

	……………………………………………….

	……………………………………………….

	……………………………………………….

	……………………………………………….


DATGANIAD I’W LOFNODI GAN YR YMGEISYDD
Rwyf drwy hyn yn datgan bod y manylion uchod yn gywir hyd eithaf fy ngwybodaeth.
	Llofnodwyd: ………………………………………

	Dyddiad: ………………………………………


Dylid dychwelyd y ffurflen hon ynghyd â 2 lun maint passport i’r:
Gwasanaeth Lles Addysg, Yr Adran Addysg & Gwasanaethau Plant, Adielad 2, Parc Dewi Sant, Heol Ffynon Job, Caerfyrddin, Sir Gaerfyrddin, SA31 3HB
Y Ddeddf Diogelu Data
Bydd y wybodaeth a nodir ar y ffurflen gais hon yn cael ei defnyddio I gyflawni ein rhwymedigaethau statudol o dan y Deddfau a nodir uchod.  Gallai eich gwybodaeth gael ei datgelu I asiantaethau sydd am ddefnyddio’ch Gwasanaethau fel hebryngwr.  Fodd bynnag, byddwch yn cael gwybod pwy ydynt cyn bod unrhyw ddatgeliad yn cael ei wneud.
Datganiad
Rwyf yn caniatau i Gyngor Sir Caerfyrddin gofnodi a phrosesu’r wybodaeth a nodir ar y ffurflen hon.  Rwyf yn deall y gall y cwmni ddefnyddio’r wybodaeth hon yn unol â’i ddibenion busnes, ac mae fy nghaniatâd yn cael ei roi ar yr amod bod Cyngor Sir Caerfyrddin yn cydymffurfio a’i rwymedigaethau o dan y Ddeddf Diogelu Data 1998.
Llofnodwyd: .......................................................................................................................................................
Dyddiad: .............................................................................................................................................................
