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NOTIFICATION OF NON-LICENSED PERFORMANCES FOR LEICESTERSHIRE COUNTY COUNCIL CHILDREN
Information on a child(ren) taking part in a performance without a licence, in accordance with Section 37(3)(a) of the Children and Young Persons’ Act 1963. Even though a licence is not required, there is a requirement for you to comply with the Regulations of a licensed performance under the Children (Performances and Activities) (England) Regulations 2014.
Details of Producer
	Name
	

	Name of Organisation
	

	Address
	                                                 

	
	

	
	
	Postcode
	

	Tel No.
	
	Email
	


Details of Performance

	Name of performance
	

	Type of performance

(dancing, singing etc.)
	
	Number of performance days
	

	Date(s) of performance(s)
	

	Performance start time
	
	Performance finish time
	
	Duration of performance
	

	Child(ren)’s arrival time at place of performance                                             
	                                                                   
	Child(ren)’s departure time        
	

	Venue name and address

	

	
	

	
	
	Postcode

	Will a charge be made for admission to the performance? 

	YES
	NO

	Will the child(ren) or any other person receive a payment or
expenses for the performance? 
	YES
	NO

	There must be sufficient appropriate adults (preferably approved chaperones and/or DBS Enhanced cleared adult helpers) who will look after the children’s welfare and wellbeing at all times during the performances (please attach list of names) 
	No. of females
	

	
	No. of males
	

	I hereby certify that this statement is correct to the best of my knowledge and belief and includes all children who are residents of Leicestershire County Council only.  

	Signature
	
	Date
	


This notification should only include children residing in the county of Leicestershire 
It is best practice for the responsible person to make enquires with the child(ren)’s parent to confirm the number of days the child(ren) has (have) performed during the last six months, licensed or unlicensed.

ALL COLUMNS MUST BE COMPLETED – TYPED not handwritten please
	Child’s Last Name

In alphabetical order 
	Child’s First Name
	DOB
	M/F
	Address
	Postcode
	School
	No. of days child performed during past 6 months – licensed or unlicensed

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


List of Licensed Chaperones/DBS Helpers

	Last Name


	First Name


	DBS Checked Helper

(Please tick)
	Licensed Chaperone

(Please tick)
	Name of Licensing Authority

(Licensed Chaperones only)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


For DBS Helpers - Please ensure proof of an Enhanced DBS Certificate, checked against the Children’s DBS Barred List, has been seen by the applicant.
Licensed chaperones will be verified by their issuing authority.

