
CHILDREN AND YOUNG PERSONS ACT 1933 (AS AMENDED) 
SCHOOL DECLARATION – CHILD EMPLOYMENT LICENCE 

NO CHILD UNDER 13 YEARS OF AGE MAY BE EMPLOYED. 

School Name 

School Address 

Post code 

Head Teacher 

Pupil Surname  Pupil First Name 

Pupil DOB   Gender (please tick) male ☐ female☐ Year group 

Pupil Address  

Post code 

Employer_____________________________________________________________________ 

Nature of work_________________________________________________________________ 

Hours of work _________________________________________________________________ 

I have no reason to believe that working within the legally permitted hours will affect this 
pupil’s education, and I therefore agree to a work permit being issued.  

If it appears that his/her schoolwork or attendance deteriorates as a result of part-time 
employment, I will contact the Education Welfare Service on 020 8379 3745 and discuss the 
situation with the pupil’s parent/guardian.  

Name_______________________ Signature_________________________ Date ____________ 

Role__________________________________________________________________________ 

School Stamp (This document will not be accepted without the school stamp):
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