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Chaperone Application Form 

Full Name: 
Address: 
Email: 
Phone Number: 
Right to Work in the UK: (Yes/No) 

 

1. Please describe your experience working with children and young people: 

 

 

 

2. Please describe any experience in theatre, performing arts, education, or youth 
work: 

 

 

 

3. Give an example of a situation where you had to respond calmly under pressure: 

 

 

 

4. Have you previously worked as a licensed chaperone? (Yes/No) 

 

 

 

5. Please indicate if you have any of the following. If you are invited to interview you 
will be asked to submit copies in advance:  

Chaperone Licence Number (if applicable) 

Safeguarding Training (dates & certificates) 

First Aid Training (dates & certificates) 

DBS Check (date completed) 
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Driving License  

Mental Health First Aid Training 

6. Do you have any additional relevant training (e.g. behaviour management, child 
protection, mental health awareness: 

 

 

7. Availability: Our Go Participate Programme generally rehearse at weekends 
throughout the year, and our main stage rehearsal and performances generally 
fall between April and the end of July  

Please provide dates/times you are available for rehearsals and performances: 

  

 

Are you available for evenings, weekends, and production weeks? (Yes/No) 

 

8. References: two professional references (at least one must be someone who has 
observed your work with children): 

Reference 1: 

Name: 

Contact details: 

Relationship to you:  

 

Reference 2: 

Name: 

Contact details: 

Relationship to you:  

 

 

 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 


