
Children’s Centre registration form  
Address details 

House no. / Name:

Address:

Telephone No:

Postcode:

GP Name GP Surgery

HV Name Clinic

Dentist Name Dental Practice

Is anyone in the household 

pregnant, if yes, whom?

Due Date

Midwife Name

Is any child within the household 

the subject of a Private Fostering 

Arrangement and if so whom?

Main carer details 

Title: First Name(s) Surname

Email Address: Mobile phone

Gender: Male    Female Ethnicity

Date of Birth: Relationship to child(ren):

Lone Parent 

(please tick box)
Yes    No Send correspondence Yes    No 

Employment (please indicate your employment status)

Working Hours: Full time employment  Education/Training  Unemployed 

Part time employment  Full time carer  Seeking asylum  

Do you consider yourself to have a disability or special needs? Yes    No     

(If yes please provide details below):

What is the main language that you... What is your level of English?

Speak: Fluent Conversational 

Read:

Write: Not Spoken Unknown 

Do you smoke? Yes    No If “yes” how many cigarettes per day do you smoke?

Other carer details 

Title: First Name(s) Surname

Email Address: Mobile phone

Gender: Male    Female Ethnicity

Date of Birth: Relationship to child(ren):

Lone Parent 

(please tick box)
Yes    No Send correspondence Yes    No 

Employment (please indicate your employment status)

Working Hours: Full time employment  Education/Training  Unemployed 

Part time employment  Full time carer  Seeking asylum  

Do you consider yourself to have a disability or special needs? Yes    No     

(If yes please provide details below):

What is the main language that you... What is your level of English?

Speak: Fluent Conversational 

Read: Basic Interpreter required 

Write: Not Spoken Unknown 

Do you smoke? Yes    No If “yes” how many cigarettes per day do you smoke?

 


