
BOPA - Notification of Children & Chaperones Form

	Performance Group Name:

	Name of Performance:

	Date of Performance:

	Children:



	 
	0-4
	5-8
	9 and over

	Children Performing by gender and age:
	Male
	Female
	Male
	Female
	Male
	Female

	Children residing in Bradford
	 
	 
	 
	 
	 
	 

	Children residing in other authorities, please state authority name and split by authority eg Leeds, Kirklees

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTALS:
	
	
	
	
	
	


Chaperones:

	Name of chaperone 
	DOB
	Registering Authority
	Expiry date – 
(for office use)
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