
 
 
 
 
 
 
 
 
 
 

Family Address: 

Address: 
 
 
Postcode: 
 

Home Telephone number: 
 
 

Name of GP surgery: 

Please use this space to give us details of the children in your care: 
 

Childs name & 
surname 

 

Date of 
birth 

Gender Lives 
with 

School or 
childcare 
setting 

Country of 
birth 

 

Religion Language 
Spoken 

Ethnicity 

M F 

 
 
 
 

         

 
 
 
 

         

 
 
 
 

         

 
 
 
 

         

 
Do you consider any member of this family has a special need? 
(If so please state their name and the nature of the special need.) 
 

 
Yes 

 
No 

Are any of the members of this family registered disabled? 
(If so please state their name and the nature of the disability.) 
 

 
Yes 

 
No 

Please use this space to tell us anything else you would like us to know: 
(If any of the family do not live at the address stated overleaf please let us know here.) 
 
 
 
 

 

 

Supported by

 

  Lead agency 

  

 

 
       

Chorleywood & Loudwater Children’s Centre  
Registration Form 

 

Please return this form to: 
Chorleywood & Loudwater Children’s Centre, Lower Road, Chorleywood, WD3 5LB. 

 01923 484903  



Parent/Carer 1 Parent/Carer 2 
Relationship to the child/children you are telling us about 
on this form (e.g. mother, father, grandparent, nanny, etc.) 

 
 

Relationship to the child/children you are telling us about on 
this form (e.g. mother, father, grandparent, nanny, etc.) 

 
 

Title: Mr/Mrs/Miss/Other(please state) 
 
Full Name: 
 
 
Mobile number: 
 
 
Email address (please print clearly): 
 
 
Date of birth: 
 
Country of birth: 
 
Are you a lone parent? No/Yes 
 
Do you currently receive any state benefits? No/Yes 
Which? 
 
Employment status? 
If employed, for how many hours per week?  
 
Housing status? Home owner/Private Tenant/Housing 
Association or Council Tenant/Living with relatives or 
friends/Homeless/Temporary Accommodation/Traveller 
 
Ethnicity: 
 
Religion: 
 
Language spoken at home: 
 
Do you smoke? No/Yes   How many per day? 

 

Title: Mr/Mrs/Miss/Other(please state) 
 
Full Name: 
 
 
Mobile number: 
 
 
Email address (please print clearly): 
 
 
Date of birth: 
 
Country of birth: 
 
Are you a lone parent? No/Yes 
 
Do you currently receive any state benefits? No/Yes 
Which? 
 
Employment status?  
If employed, for how many hours per week?  
 
Housing status? Home owner/Private Tenant/Housing 
Association or Council Tenant/Living with relatives or 
friends/Homeless/Temporary Accommodation/Traveller 
 
Ethnicity: 
 
Religion: 
 
Language spoken at home: 
 
Do you smoke? No/Yes   How many per day? 

 

Photo Permission   (Please indicate below as required) 

 
I confirm that I do /do not give written permission for Chorleywood & Loudwater Children’s Centre to photograph my child/children. I 

agree that Children’s Centre and the Pre-school Learning Alliance may display and publish their photograph for the purpose of 
promoting Children’s Centres to professionals and the general public. I understand that there will be no payment to either myself or the 
children for participating in the promotion scheme. 
 
Registration Permission 

 
I wish to register my family and child/children with Hertfordshire Sure Start Children’s Centres. By registering these details I understand 
that the information will be held confidentially on the Hertfordshire Children’s Centre database and only shared with partner 
organisations such as Hertfordshire County Council services, health services and children’s agencies, for the purpose of contacting 
families to provide appropriate and timely services, evaluate service provision and for statistical analysis. I understand that I will receive 
information about activities, services and events within the area, and I may be invited to take part in research and evaluation from time 
to time. 

I have read and understood the above and give my consent for you to store this written information. 
 

Signed                                                                               Signed 

Parent/Carer 1 ....................................................  Parent/Carer 2.................................................................. 
 

Family Membership Number: 

 


