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	The Pony Club – Centre Membership Scheme

Child Protection Procedures

Self Disclosure Form
	Confidential

Once completed

March 2006



You have a right of access to information held on you and other rights under the Data Protection Act 1998
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PART A


Surname_______________________________ First Name ______________________________ 





Other Initials _______        Title _________     Gender ________   Date of Birth ____________





Address________________________________________________________________________





_________________________________________________Post Code_______________





National Insurance Number _________________    Maiden Name _______________________





Other names by which you may have been known ____________________________________





PART C


Have you incurred any criminal convictions or committed any offence of abuse or causing harm to children, young people or vulnerable adults that may be relevant to the work that I undertake for The Pony Club Centre?


 							Yes / No  (delete as appropriate)





Are you aware of any other investigations which may have been held , or may currently be in progress, concerning my behaviour towards others, particularly children or young people?





							Yes / No  (delete as appropriate)





If you have answered “Yes” to any of the above two questions please give details




















PART B


Have you obtained or has a Disclosure check been carried out for you?         Yes/No





Disclosure Number ______________________ Date ___________   LEVEL  Standard / Enhanced


(Delete as appropriate)


 Organisation making this disclosure check ____________________________





PART D


You are asked to self certify that you are not known to ANY Social Services as being an actual or potential risk to children and that you are not disqualified from fostering children or had any rights or powers in respect of any child vested in or assumed by a local authority, or had a child ordered to be removed from your care.





I consent to a criminal records disclosure check being made.  I confirm that the information provided on this form is correct.  I accept that any failure to disclose information or subsequent failure to adhere to the BEF child protection guidelines may result in my being prohibited from assisting with Pony Club activities.  





Name ________________________		Signed _____________________________





Date _________________________		Pony Club Centre___________________











