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CHILDREN IN ENTERTAINMENT 

 
MEDICAL CERTIFICATE 

 
 

Child’s Name: 
 

 

Childs D.O.B: 
 

 

Name of Performance: 
 

 

Dates of Performance: 
 

 

Place of Performance: 
 

 

Child’s part in Performance: 
 

 

 
 
This is to certify that in my opinion the above named child’s proposed performance will not be 
prejudicial to his/her health and physical development. 

 
 
 
 
DATED ……………………  
 
 
 
SIGNED ………………………………………………. DOCTOR/SENIOR MEDICAL OFFICER 
                 
 
 
 
 
 
 
 
 
 
 
NOTE: 
 
A licensing authority has discretion under Reg.2 to require a child to be medically examined if they 
think an examination necessary before deciding whether to grant a licence. 
 
Reg.8 makes a medical examination compulsory before a licence is granted for any film or TV 
performance, or for a series of other performances lasting more than a week and in which the child is 
to perform on 6 days in a week (5 days in the case of sound recording). 
 
 

CHILDREN & FAMILIES 
 


