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HILLINGDON CHILDREN’S CENTRE REGISTRATION FORM
McMillan Early Childhood Centre
	Centre:
	McMillan Early Childhood Centre



Please read the following carefully:

About this Form:

We ask all families to register with our Centre so that we have an up to date contact record for you. Also, the information you provide us with will help us to provide you with services and activities that best meet your needs.

With this in mind we will ask for details of your family’s circumstances. In each case please select the box which best describes your family’s situation. You are under no obligation to divulge information, but the greater our understanding of your circumstances, the greater our ability to assist you.
Hillingdon’s Children’s Centres provide a wide range of services; please put a tick (√) next to those you are interested in finding out more about.

The form also includes the following consents:

· Data sharing

· Parental permission for Observations

· Parental permission for Photographs

If you have any questions about this form or how the information provided will be used, please speak to a member of staff. A member of staff may also help you complete the form.

Finally, kindly PRINT your answers and use BLACK ink.

Thank you for your co-operation.
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Family address Details:

	Family surname:
	

	House Number or House Name:
	

	Street name:
	

	Town:
	

	Post Code:
	


Please provide YOUR details as well as the details of any other adults in your household: 
	
	Adult 1
	Adult 2
	Adult 3
	Adult 4
	Adult 5

	Title
	
	
	
	
	

	First name


	
	
	
	
	

	Family Name


	
	
	
	
	

	Gender M/F
	
	
	
	
	

	Date of Birth
	
	
	
	
	

	Relationship to child
	
	
	
	
	

	Home Telephone Number


	
	
	
	
	

	Mobile Number
	
	
	
	
	

	Doctor’s Surgery
	
	
	
	
	

	Surgery Address


	
	
	
	
	

	Doctor’s name
	
	
	
	
	

	Ethnicity
	
	
	
	
	

	Religion
	
	
	
	
	

	Home Language Spoken
	
	
	
	
	


What is your employment status? 

Employed F/T  □               Employed P/T  □                Self Employed □  

Bringing up family  □         Casual student   □              Unemployed  □        Semi retired □                   Retired □                            Training □          Maternity leave □              Registered CM □

Your Child/ren’s details
	
	Child 1
	Child 2
	Child 3
	Child 4

	First name


	
	
	
	

	Family Name
	
	
	
	

	Gender M/F
	
	
	
	

	Date of Birth
	
	
	
	


Nationality/country of origin __________________________________
English spoken :   Basic □      Conversational □        Fluent □      Not Spoken □
	Ethnicity Codes
	
	
	
	
	Employment Status

	White
	
	Mixed
	
	

	A
	White British
	
	H
	White and Black Caribbean
	1
	Employed

	B
	White Irish
	
	J
	White and African
	2
	Unemployed

	C
	White Other
	
	K
	White and Asian
	3
	Unable to work-ill health/disability

	
	
	
	L
	Any other mixed background – please state
	4
	Student

	Asian or Asian British
	
	
	
	5
	Retired

	D
	Indian
	
	Black or Black British
	
	6
	Carer/bringing up family

	E
	Pakistani
	
	M
	Caribbean
	
	

	F
	Bangladeshi
	
	N
	African
	
	

	G
	Any other Asian background – please state
	
	O
	Any other Black background – please state
	
	

	
	
	
	P
	Any other ethnicity – please state
	


Does anyone in your household have an allergy, disability or additional need?    Yes □            No □
If yes please give name/s of person and allergy, disability or additional need.

Important Note: It is the parent/carers responsibility to inform the staff at the Children’s Centre if they or their child/ren have any allergies or special needs requirements at every session attended.
Is your child registered with a:

Dentist                                             Yes  □       No  □
Optician                                           Yes  □       No  □
Is your child known to social services if so is there:

A child in need plan in place            Yes  □       No  □
A child protection Plan in place        Yes  □       No  □
Do you have a Social Worker?
    Yes □        No □

If “Yes”, please give details below:


Are you registered with a local Health Clinic?
Yes □
No □
If “Yes”, please give details below:


Are you pregnant?                    



   Yes □        No □
If Yes, When is the baby due?
________________________________
Do you suffer or have you ever suffered from Post Natal Depression?
                                                                                         Yes □        No □
Are you a lone parent  




 Yes □        No □
Are you a Teenage Parent?                                         Yes □        No □
Are you a smoker?              



  Yes □        No □
Employment Status

Are any adults in your household receiving or eligible to receive the following?  
Income Support




          Yes □

No □ Employment and Support Allowance

          Yes □

No □ Jobseekers Allowance



          Yes □

No □

Disability Allowance




          Yes □

No □
Housing Benefit





Yes □
No □
Are you aware of the Working Family Tax Credit?
Yes □
No □

Do you receive Working Family Tax Credit?

Yes □
No □
Do you receive more than £547 per year?

Yes □
No □

(Working Family Tax Credit)
Is your household income less than £20,000?          Yes □
No □
Do you or anyone in the household serve in HM Armed Forces?                                      

                                                                                       Yes □
No □
If yes please give their name____________________________________
Is anyone in your immediate household currently in Prison?

                        




                 Yes □
No □
If so please identify which member of the family i.e. Father, Mother, Grandparent, Brother/Sister etc., 
______________________________________________________________
Occupancy Status
Are you a home owner? 




Yes □
No □
Do you rent?





Yes □
No □
If yes is it social housing or private rent :                 
Other (please specify):

Have you been resident in the UK for more than 18 months? Yes □No □
Are you an Asylum Seeker                                           Yes □
No □
Date of entry 
Asylum Status

Name of Airport:

 (ie. Heathrow, Gatwick, Luton)
Are you members of a Library? 
Yes □

No □
Email address: 

Your email address will only be used to inform you of any upcoming sessions/events/training happening at Pinkwell Children’s Centre and will not be passed on to any other person or company.
Consent

I understand and agree that my personal details can be held by the London Borough of Hillingdon, Hillingdon Primary Care Trust and Hillingdon Hospital Trust, and only used in connection with Children’s Centre Services.  This information will not be passed on to anyone else, except where required by operation of law, statute or court order.  I understand that I can ask about the information held about me at any time. I agree to this information being used to keep me informed about Children’s Centre Services and to monitor and evaluate the Children’s Centre Programme.
Name: 


Signature:




 Date:    
Parental Permission for Observations

I give permission to the Children’s Centre staff to carry out and record observations on my child, in order to respond to his / her individual needs and plan activities to support his / her development.

Name: 


Signature:




 Date:    
Parental Permission for Photographs & Videos
Whilst your child is at the Children’s Centre we will be taking photographs and videos for a variety of different purposes. We know that some parents are concerned about this and therefore request that you indicate below how you grant your consent for the photographs to be used:

Child’s development / evidence record and profile 
Yes □
No □
Children’s Centre display board



Yes □
No □
Children’s Centre promotional material


Yes □
No □
Children’s Centre website




Yes □
No □
Children’s Centre staff coursework for qualifications
Yes □
No □
Name: 


Signature:




 Date:    
Family Name: 








 For Office use only











Social Worker’s name:





Their contact details:














Health Visitors Name (if known):





Clinic details:
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