
Children’s details (please list children aged 5 or under first)
First Name(s) Surname
Date of Birth Birth Weight
Disability, additional need 
or concern

Gender Male     Female 

School Ethnicity
Relationship to main carer Who has parental 

responsibility for this child?
Breast Fed Birth         6 weeks         3 months         6 months         1 year 

First Name(s) Surname
Date of Birth Birth Weight
Disability, additional need 
or concern

Gender Male     Female 

School Ethnicity
Relationship to main carer Who has parental 

responsibility for this child?
Breast Fed Birth         6 weeks         3 months         6 months         1 year 

First Name(s) Surname
Date of Birth Birth Weight
Disability, additional need 
or concern

Gender Male     Female 

School Ethnicity
Relationship to main carer Who has parental 

responsibility for this child?
Breast Fed Birth         6 weeks         3 months         6 months         1 year 

Title First Name(s) Surname
Address

Telephone (home)

Email Address Mobile phone

Gender Male     Female Ethnicity

Date of Birth Relationship to child(ren)
Lone Parent 
(please tick box)

Yes     No  Would you like Children’s  
Centre Information?

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 
additional needs? (If yes please provide details below)

Yes       No  

What is your main language

What is your level of English Fluent Basic Not Spoken 

GP Surgery Health visitor  

Midwife Dental Practice

Is anyone in the household pregnant, if yes, whom? Due date

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

Would you like to quit smoking? Yes     No 

Is any child within the household the subject of a Private Fostering Arrangement and if so whom?

Main carer’s name and address details

   Children’s Centre 
Registration Form



For office use
Date received Date recorded Reference

Title First Name(s) Surname
Address

Telephone (home)

Email Address Mobile phone

Gender Male     Female Ethnicity

Date of Birth Relationship to child(ren)
Lone Parent 
(please tick box)

Yes     No  Would you like Children’s  
Centre Information?

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 
additional needs? (If yes please provide details below)

Yes       No  

What is your main language

What is your level of English Fluent Basic Not Spoken 

GP Surgery Health visitor  

Midwife Dental Practice

Is anyone in the household pregnant, if yes, whom? Due date

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

Would you like to quit smoking? Yes     No 

Other carer details

Additional information
Is there anything else we should know, for example, do you or any member of your household have an allergy?

Photographs
Please be aware that general photographs taken at the Centre may be used for display. We will however obtain written 
consent from parents for any photographs of you or your children to be used for publicity purposes, including all printed 
matter and internet use.

Declaration
All adult information provided requires a consent signature and only those adults signing this form will be registered.

I / we agree to all the information provided being held on the confidential database (see Informed Consent Leaflet for 
more information).

Signature Printed Name Date

Signature Printed Name Date

Please return 
this form to:

Childminder Information
Name Telephone / Mobile

Address OfSTED registration no.  
(if known)

Home Visits
Would you like a home visit from one of our Children’s Centre team members Yes          No  


