





APPLICATION FOR A BODY OF PERSONS EXEMPTION (BOPA1)
Taking place within Portsmouth City Council Boundary


Children and Young Persons Act S.37(3)(b)

Section 1 – Organisation Details

	Name of Organisation
	

	Registered Address of organisation
inc. postcode

	

	Tel. No(s)
	

	Email address
	



	Name of Applicant*
	

	Position in Organisation
	

	Address if different
Inc. postcode

	





	Tel. No(s)
	

	Email address
	


*N.B The applicant must have the authority to agree, on behalf of the organisation, to any terms and conditions set out by the local authority.

Section 2 - Details of performance 
If your application is for a yearly term and you have not arranged any performances, please continue to section 3

	Performance Title
	

	Address of Venue
inc. postcode
	

	Date(s) of performance(s)
	

	Time(s) of performance(s)
	

	Number of children performing
	           Boys
	
	       Girls
	

	Description of the performance in respect of which the approval is requested.
Please provide as full a description as you can about what the children will actually be required to do.
	










Section 3 – Safeguarding arrangements

	Name of Person responsible for Child Protection and Safeguarding 
	

	Position in Organisation
	

	Address 
Inc. postcode
	





	Tel. No(s)
	

	Email address
	



	How do you ensure your child protection policy is followed throughout your organisation? 
	

	What safeguarding training do you provide to those in your organisation who come in to contact with children?
	

	What arrangements do you have in place for the supervision of the children at rehearsals and performances?
	

	How many licensed chaperones will be present
	



	Have BOPA applications been made to other local authorities?
If yes, which authorities and dates
	

	Has your organisation ever had a BOPA refused?
If yes, which authorities 
	



	Declaration of compliance with The Children (Performances and Activities) (England) Regulations 2014 

1. I confirm that no payment in respect of taking part in the performance(s), other than for offsetting expenses, will be made to any young persons or to anyone on their behalf such as a parent/carer.
2. I confirm that the child protection policy for the organisation is attached.
3. I confirm that all the young people’s parents/carers have confirmed that they are fit and that their health will not suffer by taking part in the performance(s).
4. I confirm that the Organisation agrees to the terms which will be set out in the “Contract of Agreement”.
5. I confirm that any child of compulsory school age who requires any absence from school to take part in the production has written permission for the absence from the Headteacher.
6. I confirm the children will be supervised by licensed chaperones.
7. I can confirm the group participant information has been completed.

Applicant Signature: ______________________________________          Date: _________________________
Print Name: ____________________________________ 
Upon completion please return to;
Childemployment@portsmouthcc.gov.uk
Upon receipt of your application, we will contact you to arrange a meeting to discuss your application.


[bookmark: _Toc47961563]
BODY OF PERSONS APPROVAL - GROUP PARTICIPANT INFORMATION

	This form should be completed by individual dance/theatre schools and returned to the Responsible Organisation, together with a list of the children taking part as requested by the organisation.



	DETAILS OF PERFORMANCE / EVENT

	Performance Title
	

	Date(s)
	

	DETAILS OF PARTICIPANT GROUP

	Name of participant group (e.g. dance/theatre group)
	

	Address of Participant group if different to BOPA application form.

	

	Name of BOPA applicant 

	

	DETAILS OF CHILDREN – insert number of children

	
	Male
	Female
	Other Identification*
	No. of Chaperones / DBS

	Age 0 – 4

	
	
	
	

	Age 5 – 8

	
	
	
	

	Age 9 – 16 (not reached school leaving age)

	
	
	
	

	Over 16 (not statutory school age)

	
	
	
	

	*not all children and young people will identify as male and female


	Number of children and local authorities which they reside.


	Local Authority 
	Number of Children

	

	

	

	

	
	

	

	

		
		
	

	

	

	
	

	DETAILS OF LOCAL AUTHORITY APPROVED CHAPERONES
Chaperones must have licences with them on performance days in the event of an inspection by the Local Authority

	Names of Authorised Chaperones present
	Date of performance
	Expiry date of Chaperone licence 
	Name of Authority which approved chaperone

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	DETAILS OF ADDITIONAL SUPERVISING ADULTS

	Name of Supervising Adult (this can be a teacher or teaching assistant from the school they would ordinarily attend.)
	State whether Teacher (and which school)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




Signed: _____________________________________                 Date: _____________________                                                                                                

Print Name: 	______________________________ 

Position within organisation:	____________________________________________________



