CHILDREN & YOUNG PEOPLE’S SERVICES
WIGAN COUNCIL
EDUCATION WELFARE SERVICE

APPLICATION FOR APPROVAL AS A MATRON
THE CHILDREN (PERFORMANCES) REGULATIONS 1968

Surname: Forenames:

Date of Birth:

Home Telephone Number: | | Mobile Number: |

Work Telephone Number: | |

Address:

Have you ever been employed previously as a ‘Matron’ in either this Authority or others?

Authority From To Details

Give below any relevant experience of working with children in either a voluntary or professional
capacity.




Please

give below the names, addresses and occupation/relationship of two referees.

1st

2nd

Have you ever been convicted of a criminal offence? Yes |:| No |:|

Your attention is drawn to the fact that under the Rehabilitation of Offenders Act 1974 you
may be entitled to answer “no” to this question even if you have, in the past, been subject to
criminal proceedings resulting in conviction(s). However, certain types of employment are
excluded under the Rehabilitation of Offenders Act 1974 (Exemptions) order 1957, from the
protection of the Act. Itis, therefore, suggested that you take appropriate advice if you are in
any doubt as to the correct answer to give.

If yes, please specify date of conviction, Court, nature of offence and sentence imposed.

| confirm that the information given above is correct. | understand that the Authority will need to
make further enquiries regarding any possible convictions | may have.

Signed

; | | Date: | |

PLEASE RETURN THIS FORM TO:

Education Welfare Service
Wigan Investment Centre
Waterside Drive

Wigan

WN3 5BA




