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Hertfordshire
Sure Start Children's Centres
Registration Form

I understand that the information I have given will be held confidentially and
shared with Hertfordshire Sure Start Children's Centres and partner
organisations such as Hertfordshire County Council services, health services
and children's agencies.

This is for the purpose of contacting families to provide appropriate services,
evaluate service provision and for statistical analysis.

I understand that I will receive information about activities and services

within the area, and I may be invited to take part in research and evaluation
from time to time.

Print Name

SigNned ... DAT@

Family Address:

......................................................................................................................................................................

................................................................................................ Post Code.......ommmeeeeeeeeeen.
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Family Details

Mother's details
Mrs / Ms / Miss

Surname

First names

MODIIE NO........ooeeeeeeee e e

=4V L] SO

Marital Status:
Parental responsibility? (legal) Y / N
Resident at Main Address? Y/N

Address (If not resident at main address)

.................................... Post code.......oooeeen.

Are you working? Y / N

If yes, Full time O Part time O
On Maternity Leave O

If no, Unemployed O Volunteer O
Looking after family O retired O

Do you have a disability? Y/N
Do you smoke? Y/N
How many do you smoke a day? ...
Are you pregnant? Y/N
If yes, when is your due date? / /

Are you a lone parent? Y/N

Father's details

Surname

First names

Marital Status:

Parental responsibility (legal) Y / N
Resident at main address Y/N
Address (if not resident at main)

Are you working? Y / N

If yes, Full time O Part time

Do you have a disability? Y/N

Do you smoke? Y/N
How many do you smoke a day?.......

Are you a lone parent? Y/N

MODIIE INO ...

BMQUL e e e eeeeee e«
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O

Other Carers

Address

Tel:

SUPNAME ... e

Relationship to child (Please circle)
Childminder / 6randma / 6Grandad / Auntie / Uncle / Friend
OF N e et eee et e ees eee oot e e e oot eee et eee et e ees eeseeesem st s eeeeet et meseeeeem e ensaeeeee
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Children and Contacts

15" Child's details Ethnicity (please intial)

(please see back page for more children)
Surname Mother ... Father .................
Child..................... Child..........eee...
First names

Child Child
DOB............................................. Whi.re
) British - WB

Male / Female (please circle) Irish - WI

Gypsy Roma - WGR
Traveller from Irish Heritage - WT
Any Other white background - WO

1st language spoken

Breastfed : yes / no Asian or Asian British
If yes, up to 6 weeks [ Bangladeshi - ABB

3 months O Pakistani - ABP

1 year O Indian - ABI
Does your child have any disabilities or Black or Black British
special needs? Y /N Black or Black British - OEG
If 'yves' please give details African - BBA

Caribbean - BBC
Any other Black background - BBO

Mixed

White and Black Caribbean - MWBC
White and Black African - MWBA
White and Asian - MWA

Any other mixed background - MO

I give my consent for my child to appear in photographs
for publicity material for the Children's Centre

Yes O No O Signed:

How did you hear about the Children's Centre?




Other Children

2nd Child's details
Surname

First names

Male / Female (please circle)

1st language spoken

Does your child have any disabilities or

special needs? Y /N
If 'yves' please give details

3rd Child's details
Surname

First names

Male / Female (please circle)

1st language spoken

Does your child have any disabilities or
special needs? Y /N

If 'ves’ please give details

Mr / Mrs / Ms Surname............cooeeenen.....

T 1 NO e e e e

Emergency contact (other than parents)

................. First names.........cooooomcccnncccen

Mobile No...........ooeeereceeeee e«

AAAPESS..........ooeeee et et et es s s et e e 8 e £ 2 8 8 £ e 8 e st ¢
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Relationship to child: Neighbour / Childminder/ Friend / Grandma / Grandad /
Auntie / Uncle (please circle to complete)
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