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Confidential Family Registration Form

Parent/carer details

	Surname
	First Names
	Address
	DOB
	Relationship to child
	Lone Parent

Y/N
	Ethnicity

(see table)
	Disability or Special Needs Y/N
	Do you smoke

Y/N

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	      /          /


If pregnant please tell us when your baby is due:-

	Employment/Training Classification (please tick box)
	Carer 1
	Carer 2

	1.Full time employment (permanent) 
	
	

	 2.Full time employment (temporary)
	
	

	3.Part time employment (permanent)
	
	

	4.Part time employment 
	
	

	5. Full time training
	
	

	6. Part time training
	
	

	7. Unemployed less than 6 months
	
	

	8. Unemployed less than 1 year
	
	

	9. Full time carer
	
	

	10. Not disclosed
	
	


Children’s details (under 4’s only)

	Child ID
	Surname
	First Names
	Address
	Gender M/F
	DOB
	Disability

Y/N
	Special Needs Y/N
	Ethnicity

(see table)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Ethnic Classification Table


	A) White
	B) Mixed
	C)Asian or Asian British
	D) Black
	E) Other

	A1 British

A2 Irish

A3 Other
	B1 Caribbean

B2 African

B3 Asian

B4 Other mixed
	C1 Indian

C2 Pakistani

C3 Bangladeshi

C4 Other Asian
	D1 Carribean

D2 African

D3 Other
	E1 Chinese

E2 Other


Languages – What language(s) do you speak?


Child’s main home (who child lives with)

Please tick the box that applies for each children under 4 listed above

	
	Child 1
	Child 2
	Child 3
	Child 4
	Child 5

	1. Both parents
	
	
	
	
	

	2. Mum only
	
	
	
	
	

	3. Dad only
	
	
	
	
	

	4. Grandparents/other real
	
	
	
	
	

	5. Foster carers
	
	
	
	
	

	6. Mum and partner
	
	
	
	
	

	7. Dad and partner
	
	
	
	
	

	8. Other
	
	
	
	
	

	9. Mum and other
	
	
	
	
	

	10. Dad and other
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Name and address of GP, Health Visitor and Dentist
	Name of GP
	Address
	Telephone No.

	
	
	

	Name of Health Visitor
	
	

	
	
	

	Name of Dentist
	
	

	
	
	


	
Surname
	First Names
	Address
	Gender M/F
	DOB

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please detail any children 4 and over but under 18 living with the carer 

I wish to be registered with Sure Start and I understand the details I have given on this form will be held on the Sure Start computer 

I understand that Sure Start will not share any information with any other agency unless I give consent 

I understand that Sure Start will send me information about Sure Start services and events on a regular basis 

I have received a copy of the welcome pack


Signed______________________________

Staff signature_____________________________

Full Name_________________________________
Agency___________________________________

Date_______________________

Sure Start is committed to protecting children and strictly adheres to child protection policies and guidelines.

Sure Start staff and volunteers will at all times take action which is necessary to ensure children are kept safe and free from harm.
Post Code:





Tel No:





Please use these codes in the boxes marked Ethnicity eg ‘c3’





Please specify:








