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Registration Form for Voluntary Helpers 
You will appreciate that the school must be particularly careful to enquire into the background of individuals who have access to pupils at the school.  The school keeps a record of all persons who carry out voluntary work at the school. You are asked, therefore, to complete the form below and return it to the school office. In accordance with ‘Keeping Children Safe in Education’ – September 2021, we ask Volunteers to give names and addresses of two ‘professional’ referees.  Please provide these below.  If, as a voluntary helper, you have regular unsupervised contact with the pupils then it will also be necessary for a Disclosure and Barring check (DBS), including a Barred List check, to be made on you.  

Surname:


Title: ___
________       (Mrs/Miss/Ms/Mr)

Previous Name(s):
_________________________________​​​​_    Date of  Birth:  ____/_____/___
Forename(s):



Address:




Telephone No._____________
Relevant Experience:  e.g. Education, Training, Employment or Voluntary Work. 
Referees:  Two professional referees who can comment on your suitability to work with children are required
First Referee
Full Name:













Full Address:















_____________
_______    Tel No:  


__  Email:  _________________
Job Title:  




  Relationship to Applicant:  




Second Referee
Full Name:













Full Address:


















  Tel No:  


__   Email:  _________________
Job Title:  




  Relationship to Applicant:  




DBS check 

I consent to a Disclosure and Barring and Barred List check being made on me if I will have regular unsupervised contact with pupils and this form being recorded on the School’s Single Central Record to confirm that appropriate checks have been carried out.

I have read ‘Keeping Children Safe in Education’ September 2019  (Part 1) and ‘What to do if you’re worried a child is being abused’ March 2015.
Signed:

________
_______

Date:
_____________________________________________
Print Name:   ____________________________________________________
____________________________________________________________________________________________________

FOR SCHOOL USE Section 1 or section 2 must be completed      
1 Regular unsupervised contact with pupils
YES/NO
If yes complete 1, if no complete 2.
1

DBS application made                            Date________________ Signed _________________________________________


DBS Clearance received                         Date________________ Signed__________________________________________
Or 
2

No regular unsupervised contact with pupils                Date________________ Signed_______________________________
September 2021

