DBS Check Eligibility Form
	Student details
 Including name, registration number and course title 	
	

	Location
Where the activity is taking place?
	Select	
If other, please specify details:




	Activity
What does the applicant’s role entail? What activities will the student be undertaking?
	
Please provide details:




	Frequency
How often the student will attend the placement?  e.g. 1 hour, 3 times a week, over a 6 week period. How many times will the student interact with the child/adult workforce in a 3 month period? (Select an option for all boxes)
	Select
	Select	Select	Select
	Category
Which group of people will the applicant be working with; Exclusively Children, Exclusively Vulnerable Adults, or a combination of both?
	Select

If  Working with Vulnerable Adults, please provide more details regarding their demographic below:


 

	Opportunity
Will the student have the opportunity for face-to-face contact with; Exclusively Children, Exclusively Vulnerable Adults, or a combination of both?
	Select

If  you have contact with Vulnerable Adults, please provide more details regarding their Vulnerabilities below:



	Supervision
What level of supervision will the student have on the placement? Will the applicant be supervised by another member of staff who has a DBS check?
	Select

	Freedom of movement/use of facilities
Will the student have the opportunity to roam freely around the placement setting and/or have use of facilities, such as toilets, without supervision?
	Select

	
Further information
Please provide any further relevant information in addition to the above.


	




2

