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6
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6
Child Employment -
Application for a work permit
Child Employment -
Application for a work permit

Section A:
Personal details of child

Name of child

Address

Date of birth

School

When fully completed this form, along with two passport photographs
should be returned to

Knowsley School Attendance Service
Education Development Centre
c/o Training & Conference Centre
Knowsley Lane
Huyton
Knowsley
Merseyside
L36 8HW

FOR OFFICE USE ONLY:

Work Permit issued, Number

Date
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