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The Haven

SureStart Children’s Centres



                                                                     The Haven Children’s Centre                 

                                                                     Thorpe Road

                                                                     Staines, Middlesex

                                                                     TW18 3HD

	Family registration form for Sure Start Children’s Centres
The information you give us will help us to make sure that you get information about Sure Start Children’s Centre services and events that are relevant to you. It will also help us to monitor and evaluate our services. We may contact you and send you information about our services and events. 

The more information you give us, the easier it will be for us to send you relevant information. However, you only need to answer the questions in the grey boxes.

	Data Protection Act 1998  The Haven Children’s Centre respects your privacy rights and is committed to ensuring that it protects your details, the information about your dealings with the Centre and other information available to the Haven Children’s Centre . In accordance with the Data Protection Act 1998, the Centre will use your information, for the purpose of providing support to children, to (a) deal with your requests and administer its functions, (b) meet its statutory obligations, and (c) prevent and detect fraud. The Centre may share your information (but only with the minimum amount of information necessary to do the above and only where it is lawful to do so) with appropriate departments and agencies in accordance with the Multi Agency Information Sharing Protocol (MAISP). Further details, including a copy of the MAISP can found at www.surreycc.gov.uk 

If you would like to apply for access to the information we hold about you please send a written request to Jane Perry, Centre’s Manager At The Haven Children’s Centre, Thorpe Road, Staines, Middlesex, TW18 3HD


	Information about you as the legal guardian or person with parental responsibility

	Title      
	First name/s       

	Middle name      

	Surname     

	Address      










Postcode     

	Tel home      
	Tel mobile      

	Email address      

	Date of birth      
	Gender
	male  FORMCHECKBOX 

	female  FORMCHECKBOX 


	Ethnicity

	Prefer not to say

	 FORMCHECKBOX 

	White British

	 FORMCHECKBOX 


	Asian/Asian British/Indian

	 FORMCHECKBOX 

	White European

	 FORMCHECKBOX 


	Asian/Asian British/Bangladeshi 
	 FORMCHECKBOX 

	White Irish

	 FORMCHECKBOX 


	Asian/Asian British/Pakistani 
	 FORMCHECKBOX 

	White other

	 FORMCHECKBOX 


	African Asian


	 FORMCHECKBOX 

	Mixed - White and Asian


	 FORMCHECKBOX 


	Other Asian

	 FORMCHECKBOX 

	Mixed – White and black African

	 FORMCHECKBOX 


	Black/black British/African

	 FORMCHECKBOX 

	Mixed – White and black Caribbean 
	 FORMCHECKBOX 


	Black/black British/Caribbean 
	 FORMCHECKBOX 

	Mixed – any other mixed background
	 FORMCHECKBOX 


	Black/black British/any other black background
	 FORMCHECKBOX 

	Gypsy/Roma

	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	Traveller
	 FORMCHECKBOX 


	Any other ethnic background
	 FORMCHECKBOX 

	

	

	Do you consider yourself to have a disability?

	yes    FORMCHECKBOX 

	no  FORMCHECKBOX 
   

	Do you consider yourself to have a special need?

	yes    FORMCHECKBOX 

	no  FORMCHECKBOX 
  

	Do you consider yourself to have an additional need?

	yes    FORMCHECKBOX 

	no  FORMCHECKBOX 
   

	Are you a lone parent? (you do not have a partner living in the family home)

	yes  FORMCHECKBOX 

	no  FORMCHECKBOX 


	Are you pregnant?
	yes  FORMCHECKBOX 

	no  FORMCHECKBOX 

	n/a  FORMCHECKBOX 


	If so when is your baby due?      

	What is the name and address of your GP?     









Postcode











	What is your first language?      

	How well can you speak English?

	fluent  FORMCHECKBOX 

	basic  FORMCHECKBOX 

	I need an interpreter  FORMCHECKBOX 


	Do you smoke?
	yes  FORMCHECKBOX 

	no  FORMCHECKBOX 


	Do you have a job?

	yes, I am employed for more than 16 hours per week
 FORMCHECKBOX 


	yes, I am employed for less than 16 hours per week
 FORMCHECKBOX 


	no, I am unemployed and looking for a job

 FORMCHECKBOX 


	no, I am unemployed and not looking for a job

 FORMCHECKBOX 


	Do you live in temporary housing (provided because you were made homeless)?

	yes  FORMCHECKBOX 

	no  FORMCHECKBOX 


	Have you been to a Sure Start Children’s Centre before?

	yes  FORMCHECKBOX 

	no  FORMCHECKBOX 


	If so which one?


	Information about the child or children in your family (those you have parental responsibility for) 

Please fill in one form for each child

	Child one 

	First name/s           

	Middle name     

	Surname      

	Does your child live at the same address as you?

	yes  FORMCHECKBOX 

	no  FORMCHECKBOX 
 

	If not what is their address?       











Postcode      

	Date of birth      
	Gender
	male  FORMCHECKBOX 

	female  FORMCHECKBOX 


	Ethnicity

	Prefer not to say

	 FORMCHECKBOX 

	White British

	 FORMCHECKBOX 


	Asian/Asian British/Indian

	 FORMCHECKBOX 

	White European

	 FORMCHECKBOX 


	Asian/Asian British/Bangladeshi 
	 FORMCHECKBOX 

	White Irish

	 FORMCHECKBOX 


	Asian/Asian British/Pakistani 
	 FORMCHECKBOX 

	White other

	 FORMCHECKBOX 


	African Asian


	 FORMCHECKBOX 

	Mixed - White and Asian


	 FORMCHECKBOX 


	Other Asian

	 FORMCHECKBOX 

	Mixed – White and black African

	 FORMCHECKBOX 


	Black/black British/African

	 FORMCHECKBOX 

	Mixed – White and black Caribbean 
	 FORMCHECKBOX 


	Black/black British/Caribbean 
	 FORMCHECKBOX 

	Mixed – any other mixed background
	 FORMCHECKBOX 


	Black/black British/any other black background
	 FORMCHECKBOX 

	Gypsy/Roma

	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	Traveller
	 FORMCHECKBOX 


	Any other ethnic background
	 FORMCHECKBOX 

	

	


	Do you consider your child to have a disability?

	yes    FORMCHECKBOX 

	no  FORMCHECKBOX 
   

	Do you consider your child to have a special need?

	yes    FORMCHECKBOX 

	no  FORMCHECKBOX 
   

	Do you consider your child to have an additional need?

	yes    FORMCHECKBOX 

	no  FORMCHECKBOX 
   

	Who looks after your child most of the time?     


	What is your child’s national health number?     

	What is the name and address of your child’s GP (if different from your own)? 










Postcode










	What school does your child go to? (if applicable)     


	How much did your child weigh at birth?      

	Are you or did you breast feed your child?

	Yes, from birth to 6 weeks  FORMCHECKBOX 

	Yes, from birth to 3 months  FORMCHECKBOX 

	Yes, from birth till 6 months  FORMCHECKBOX 


	Yes, from birth to 12 months  FORMCHECKBOX 

	Yes, from birth to over 12 months  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Did you get a free pack of books for your child (Bookstart pack)?

	Yes, Bookstart baby pack 0-12 months  FORMCHECKBOX 

	Yes, Bookstart + pack 18-30 months  FORMCHECKBOX 


	Yes, Bookstart Treasure Chest, 3-4 years  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Has your child been to a Sure Start Children’s Centre before?

	If so which one?


	Name of any other adult who is legal guardian or who has parental responsibility for this child (we may contact them for more information)



	Address and phone number of another adult who is legal guardian or who has parental responsibility for this child.










Postcode


	Tel home      
	Tel mobile      


	I confirm that I have the legal right to provide this information.

	Name

	Signature

	Date

	Relationship to child


	Information about the child or children in your family (those you have parental responsibility for) 

Please fill in one form for each child

	Child two 

	First name/s           

	Middle name     

	Surname      

	Does your child live at the same address as you?

	yes  FORMCHECKBOX 

	no  FORMCHECKBOX 
 

	If not what is their address?       











Postcode      

	Date of birth      
	Gender
	male  FORMCHECKBOX 

	female  FORMCHECKBOX 


	Ethnicity

	Prefer not to say

	 FORMCHECKBOX 

	White British

	 FORMCHECKBOX 


	Asian/Asian British/Indian

	 FORMCHECKBOX 

	White European

	 FORMCHECKBOX 


	Asian/Asian British/Bangladeshi 
	 FORMCHECKBOX 

	White Irish

	 FORMCHECKBOX 


	Asian/Asian British/Pakistani 
	 FORMCHECKBOX 

	White other

	 FORMCHECKBOX 


	African Asian


	 FORMCHECKBOX 

	Mixed - White and Asian


	 FORMCHECKBOX 


	Other Asian

	 FORMCHECKBOX 

	Mixed – White and black African

	 FORMCHECKBOX 


	Black/black British/African

	 FORMCHECKBOX 

	Mixed – White and black Caribbean 
	 FORMCHECKBOX 


	Black/black British/Caribbean 
	 FORMCHECKBOX 

	Mixed – any other mixed background
	 FORMCHECKBOX 


	Black/black British/any other black background
	 FORMCHECKBOX 

	Gypsy/Roma

	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	Traveller
	 FORMCHECKBOX 


	Any other ethnic background
	 FORMCHECKBOX 

	

	


	Do you consider your child to have a disability?

	yes    FORMCHECKBOX 

	no  FORMCHECKBOX 
   

	Do you consider your child to have a special need?

	yes    FORMCHECKBOX 

	no  FORMCHECKBOX 
   

	Do you consider your child to have an additional need?

	yes    FORMCHECKBOX 

	no  FORMCHECKBOX 
   

	Who looks after your child most of the time?     


	What is your child’s national health number?     

	What is the name and address of your child’s GP (if different from your own)? 










Postcode










	What school does your child go to? (if applicable)     


	How much did your child weigh at birth?      

	Are you or did you breast feed your child?

	Yes, from birth to 6 weeks  FORMCHECKBOX 

	Yes, from birth to 3 months  FORMCHECKBOX 

	Yes, from birth till 6 months  FORMCHECKBOX 


	Yes, from birth to 12 months  FORMCHECKBOX 

	Yes, from birth to over 12 months  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Did you get a free pack of books for your child (Bookstart pack)?

	Yes, Bookstart baby pack 0-12 months  FORMCHECKBOX 

	Yes, Bookstart + pack 18-30 months  FORMCHECKBOX 


	Yes, Bookstart Treasure Chest, 3-4 years  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Has your child been to a Sure Start Children’s Centre before?

	If so which one?


	Name of any other adult who is legal guardian or who has parental responsibility for this child (we may contact them for more information)



	Address and phone number of another adult who is legal guardian or who has parental responsibility for this child.










Postcode


	Tel home      
	Tel mobile      


	I confirm that I have the legal right to provide this information.

	Name

	Signature

	Date

	Relationship to child


	Information about the child or children in your family (those you have parental responsibility for) 

Please fill in one form for each child

	Child three 

	First name/s           

	Middle name     

	Surname      

	Does your child live at the same address as you?

	yes  FORMCHECKBOX 

	no  FORMCHECKBOX 
 

	If not what is their address?       











Postcode      

	Date of birth      
	Gender
	male  FORMCHECKBOX 

	female  FORMCHECKBOX 


	Ethnicity

	Prefer not to say

	 FORMCHECKBOX 

	White British

	 FORMCHECKBOX 


	Asian/Asian British/Indian

	 FORMCHECKBOX 

	White European

	 FORMCHECKBOX 


	Asian/Asian British/Bangladeshi 
	 FORMCHECKBOX 

	White Irish

	 FORMCHECKBOX 


	Asian/Asian British/Pakistani 
	 FORMCHECKBOX 

	White other

	 FORMCHECKBOX 


	African Asian


	 FORMCHECKBOX 

	Mixed - White and Asian


	 FORMCHECKBOX 


	Other Asian

	 FORMCHECKBOX 

	Mixed – White and black African

	 FORMCHECKBOX 


	Black/black British/African

	 FORMCHECKBOX 

	Mixed – White and black Caribbean 
	 FORMCHECKBOX 


	Black/black British/Caribbean 
	 FORMCHECKBOX 

	Mixed – any other mixed background
	 FORMCHECKBOX 


	Black/black British/any other black background
	 FORMCHECKBOX 

	Gypsy/Roma

	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	Traveller
	 FORMCHECKBOX 


	Any other ethnic background
	 FORMCHECKBOX 

	

	


	Do you consider your child to have a disability?

	yes    FORMCHECKBOX 

	no  FORMCHECKBOX 
   

	Do you consider your child to have a special need?

	yes    FORMCHECKBOX 

	no  FORMCHECKBOX 
   

	Do you consider your child to have an additional need?

	yes    FORMCHECKBOX 

	no  FORMCHECKBOX 
   

	Who looks after your child most of the time?     


	What is your child’s national health number?     

	What is the name and address of your child’s GP (if different from your own)? 










Postcode










	What school does your child go to? (if applicable)     


	How much did your child weigh at birth?      

	Are you or did you breast feed your child?

	Yes, from birth to 6 weeks  FORMCHECKBOX 

	Yes, from birth to 3 months  FORMCHECKBOX 

	Yes, from birth till 6 months  FORMCHECKBOX 


	Yes, from birth to 12 months  FORMCHECKBOX 

	Yes, from birth to over 12 months  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Did you get a free pack of books for your child (Bookstart pack)?

	Yes, Bookstart baby pack 0-12 months  FORMCHECKBOX 

	Yes, Bookstart + pack 18-30 months  FORMCHECKBOX 


	Yes, Bookstart Treasure Chest, 3-4 years  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Has your child been to a Sure Start Children’s Centre before?

	If so which one?


	Name of any other adult who is legal guardian or who has parental responsibility for this child (we may contact them for more information)



	Address and phone number of another adult who is legal guardian or who has parental responsibility for this child.










Postcode


	Tel home      
	Tel mobile      


	I confirm that I have the legal right to provide this information.

	Name

	Signature

	Date

	Relationship to child


	As far as I know, all the information I have given is true. 

I consent to my photo or image and that of my child/ren being used to promote and publicise children’s centres in a variety of formats including: television, newspapers, video, posters, internet, leaflets and other medium which will allow this children’s centre to promote the work it does.  Images will not be used for any other purpose.

	Please tick this box if you do not consent  FORMCHECKBOX 



	Parent/carer name     

	Parent/carer signature     

	Date     


If applicable

	Staff member name     

	Staff member signature     

	Date     
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