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 East Hertfordshire

Family Registration Form

Welcome to Windhill Children’s Centre. 

Please register your family to be kept informed

about future activities and developments. 

If your contact details change, please let us know

as soon as possible.
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	Mother
	Father
	Other carer - Relationship to child: 

	Title (Mrs, Mr, Miss, Ms, Dr etc)
	
	
	

	First name
	
	
	

	Family name
	
	
	

	Date of birth
	
	
	

	Ethnic origin (please see page 4)
	
	
	

	Country of birth
	
	
	

	Mobile number
	
	
	

	Religion
	
	
	

	Do you have a disability or medical condition that Children Centre staff should be aware of?  
(If yes, please give details)
	               Yes                      No

             
	               Yes                      No

               
	               Yes                      No

              

	Are you resident at the family home?
	               Yes                      No


	               Yes                      No


	               Yes                      No



	What is your current employment status? (Please circle)
	Homemaker /     Full time employed  /    Part time employed /   Self-employed  Unemployed /   Maternity leave /  Student/  Other:

	Homemaker /     Full time employed  /    Part time employed /   Self-employed  Unemployed /   Paternity leave /  Student/  Other:

	Homemaker /     Full time employed  /    Part time employed /  Self-employed/

Unemployed /   Maternity leave /  Student/  Other:


	Do you receive workless benefits?

(eg Jobseekers Allowance, Income Support)
	               Yes                      No


	               Yes                      No


	               Yes                      No



	Do you consider yourself to be a lone parent?
	               Yes                      No


	               Yes                      No


	               Yes                      No



	Do you smoke?
	               Yes                      No


	               Yes                      No


	               Yes                      No



	Are you expecting a baby?

If yes, please give due date
	               Yes                      No

             
	               Yes                      No

               
	               Yes                      No

              


Information about children in the family who live at the family home
	
	Child 1
	Child 2
	Child 3

	First name(s)
	
	
	

	Family name
	
	
	

	Date of birth
	
	
	

	Male or female
	          Male                Female


	          Male                Female


	          Male                Female



	Ethnic origin (please see page 4)
	
	
	

	Country of birth
	
	
	

	Religion
	
	
	

	Does the child have any additional needs or disabilities? 
	               Yes                      No


	               Yes                      No


	               Yes                      No



	If yes, please give details
	
	
	

	Which day-care, preschool, nursery or school does the child attend?
	
	
	

	Is the child looked after by a childminder?
	              Yes                      No
	           Yes                      No
	            Yes                      No

	Was the child breastfed?
	              Yes                      No
	           Yes                      No
	            Yes                      No

	If yes, until what age?
	
	
	

	Has a Common Assessment been completed for your child?
	          Yes                      No
	           Yes                      No
	            Yes                      No

	Is there any medical information the Children Centre staff should know?
	
	
	

	Does your child have any known allergies or have they ever suffered an allergic reaction? If yes please give details.
	
	
	




In order to meet the needs of families in our area, we would like to collect information which will help us to plan our services. Some information is also needed for statistical purposes. �Please complete the form as fully as possible.


Home address�
�
�
�
�
�
Postcode�
�
�
Phone number�
�
�
Email address�
�
�
Emergency contact number�
�
�
Languages spoken at home�
�
�
GP surgery


�
�
�
Health Visitor ��
�
�
Address of non-resident parent  if appropriate �(for correspondence)��
�
�
For office use:�Family ID number�
�
�









Further Information


How did you hear about the Children’s Centre?


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


Are your family asylum seekers?            Yes                    No


Are your family refugees?                        Yes                    No


Would you like a member of staff to contact you regarding the services offered by the Children’s Centre?           Yes                   No


*************************************************************


I have permission from all other persons named in this form to share their information. 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 information is used to: contact families with regard to providing appropriate services, evaluating service provision, for statistical analysis, education support and ancillary purposes.


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.


Signed........................................ Print................................. Date....................


�I give consent for my child/children to appear in photographs for publicity material for the Children’s Centre and on the Children’s Centre website.


Signed........................................ Print................................. Date....................


Thank you for taking the time to complete this form.








In order to help us plan our services, please indicate the type of sessions or information you would be interested in.  (Please tick)�


Stay and Play sessions�
�
Breastfeeding information�
�
�
Toy Library�
�
Giving up smoking information�
�
�
Music sessions�
�
Managing behaviour �
�
�
Active play sessions�
�
Child development information�
�
�
Speech and language sessions�
�
Nutrition information�
�
�
Story and rhyme time�
�
Return to work information�
�
�
Baby massage�
�
Benefits information�
�
�
Sensory play sessions�
�
Local childcare information�
�
�
Messy play sessions �
�
Preschool /Nursery information�
�
�
Dads Club sessions�
�
Parenting advice�
�
�
Under ones group�
�
Beginners Computer course�
�
�
Breastfeeding support�
�
Healthy cooking course�
�
�
Financial Advice�
�
First Aid course�
�
�
Parenting course�
�
English Classes�
�
�
�
























































Please use the categories below to identify your ethnic origin


White (British) WB


�
Any Other White Background WO�
Black African BBA�
Indian ABI�
�
White (Irish) WI�
White and Asian MWA�
Black Caribbean BBC�
Pakistani ABP�
�
Gypsy/Roma WGR�
White and Black African MWBA�
Any Other Black Background BBO�
Chinese C�
�
Traveller of Irish Heritage WT�
White and Black Caribbean MWBC�
Bangladeshi ABB�
Any Other Ethnic Group OEG�
�
Any other Asian Background AOTH�
Any Other Mixed Background MOTH�
Italian


WITA�
Turkish/Turkish Cypriot WTUR�
�
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