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Serving Adeyfield, Highfield and St. Pauls
Family Registration Form for Hertfordshire SureStart Children’s Centres
	About you

	Your name in full


	Date of Birth


	Ethnic Background

	Address:


	Post Code:

	Contact telephone number:
	Are you male or female?


	E-mail address:

	Relationship to child/children:
	GP Surgery/Health Visitor:


	What is your marital status?


	

	Are you expecting a baby?
	Due date?

	
	

	What is your employment status?


	

	Do you claim any benefits?


	Please tell us which ones


	Do you have a disability or special need?


	

	Do you smoke?


	

	Is there anything else you would like to tell us about?



	About your child/children under 5:

	Full Name of Child 1:

	Date of Birth:

	M/F

	School or childcare setting they attend

	Full Name of Child 2:


	Date of Birth:


	M/F

	School or childcare setting they attend

	Full Name of Child 3:


	Date of Birth:

	M/F

	School or childcare setting they attend



	Full Name of Child 4:


	Date of Birth:

	M/F

	School or childcare setting they attend

	Do any of the above children have a disability/special need?



	Yes/No
	Child’s Name:


	Type of disability/special need:

	About your Partner

	Name in full


	Date of Birth


	Ethnic Background

	Address if different to the child:


	Post Code:

	Contact telephone number:
	□ male 
□ female


	Relationship to child/children:
	Employment status:



I wish to register my family and child/children with Hertfordshire Sure Start Children’s Centres. 
I understand that the information I have given will be held confidentially and shared with the Hertfordshire Sure Start Children’s Centres 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 services 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.
Please tick the box if you do NOT want your child(ren) to be photographed        □
Signed

____________________________

_______________________________
__________________
Parent/Carer



Print Name



Date
�











