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	Child Work Permit Consent Form
For Parent or Guardian to complete



Please complete this form and return to the employer
Employers, please upload to Section 5 of the Child Employment Licence Application portal form
Parent or Guardian Details
	Name
	

	DOB
	

	Address
	



Child Details
	Child Name
	

	Child DOB
	

	Child Address (if different)
	



PARENTAL CONSENT
I have no concerns regarding my child's health and I am unaware of any medical reason, which would prevent him/her from carrying out the proposed employment.  I am also of the opinion that the proposed employment would not be detrimental to his/her education or health.  I agree to my child attending a medical examination with my family GP prior to the issue of a work permit if applicable.

Name of Parent/Guardian (Block Capitals): ................. 

Signature of Parent/Guardian:....................................................... Date: ….
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