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CHILDREN TAKING PART IN PUBLIC ENTERTAINMENT 
The Children (Performances) regulations 1968 as amended: Regulation 8 
 
 

Certificate of Health 
 
 
 

RE:……………………………………………………………   .……/………/……..(name & DOB of child) 

 
 
 
 

I………………………………………………………………………..……(name of medically qualified person 
            i.e. a GP, a practice nurse (with the 
             GPs approval) or a pediatrician (if 
             having existing cause to examine the 
             Child) - in BLOCK LETTERS please) 

 
 

Hereby certify that I have examined the above child and confirm that he/she in 
my opinion is fit to take part in performances (for example - film or television 
work, television commercials, stage performances, etc) and that his/her health 
will not suffer by reason of taking part in such performances. 
 
 
 

Signed……………………………………………………………          Dated………………………. 

 
 

Stamp 
 
 
 
 
 
 
 
 
NB Normally this certificate will last for up to six months. 
This certificate is only valid if it has been signed and stamped. 
 

Please return this form to Little Adults  


