Pupil’s Surname: ……………………………..
Forename: …………………………………

COMPLETED APPLICATION FORMS

SHOULD BE RETURNED TO:


Class: ………………..

SCHOOLS SUPPORT SECTION

EDUCATION DEPT., FLOOR 2
DUNDEE HOUSE

CHILDREN AND YOUNG PERSONS (SCOTLAND) ACT 1937

REGARDING THE EMPLOYMENT OF CHILDREN

APPLICATION FOR CERTIFICATE OF FITNESS

A school child shall not be employed except with the consent of the parent or guardian and unless and until the Council are satisfied, after reports from the Head Teacher of the school which such child attends and from the Medical Officer of Health that such child may, without detriment to his/her general education or health, engage in the particular occupation contemplated by such child.

…………………………………………………………………………………………………………….

I. CONSENT OF PARENT OR GUARDIAN

I, …………………………………………..
residing at ………………………………………………………

consent to ………………………………...
who is …………………… Years of age (having been born 

on ……………………) being employed in the occupation of ………………………………...

ON THE TERMS AND SUBJECT TO THE CONDITIONS OF THE ABOVE ACT.

Employer’s Name ………………………
Address …………………………………………………

Date ……………………………………..
Signature of Parent or Guardian ………………………

…………………………………………………………………………………………………………….

II. DECLARATION BY EMPLOYER

I declare that the hours during which the above-named child will be employed by me will be  as follows:-

Weekdays ……………………… 
am ……………………………. pm

Saturdays ……………………….
am …………………………… pm

Sundays …………………………
am …………………………… pm

Date ……………………………………..
Signature of Employer ………………………………….

…………………………………………………………………………………………………………….

III. REPORT BY HEAD TEACHER

I certify that in my opinion, the above-named child, a pupil of …………………………. School, may/may not, without detriment to his/her general education engage in the occupation above mentioned.

Date ……………………………………..
Signature of Head Teacher  …………………………...

…………………………………………………………………………………………………………….

IV. REPORT BY SCHOOL MEDICAL OFFICER

I certify that the above named child may/may not, without detriment to his/her health engage in the occupation above mentioned.

Date ……………………………………..
Signature of Medical Officer …………………………...

…………………………………………………………………………………………………………….
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