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CHILD EMPLOYMENT/PERFORMANCE LICENCE

HEALTH DECLARATION

	Name of Child:

	Date of Birth:
	

	I declare that to the best of my knowledge and belief the above named child is fit to take part in the performance/employment specified about and that proper provision has been made to secure his/her health.

I further declare that to do so would not be prejudicial to his/her health or physical development and will not render him/her unfit to obtain proper benefit from his/her education.

I hereby give my permission for the making of any enquiries into my child’s health and well being as may be deemed necessary with regard to the above performance/employment.



	Date:
	
	Signed:

	
	
	(Parent/Guardian)


