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Parent Registration Form

Please could you tell us a little information about yourself and your partner (if they are also attending) Your name and address will not be shared with any other agency/service and only a summary of information provided will be shared, without identifying details. 
Our full Privacy Statement is available at www.home-starteastsurrey.org.uk

	Name 
	                                                                       Date of birth:

	Partner’s name
	                                                                       Date of birth:

	Address:



Post code:

	Email
	

	mobile
	

	Marital status
	Single   married   divorced   separated   Co-habiting   In a relationship      widowed




	Are you and your partner currently (please tick a box for each of you if both attending)


	Employed (FT)
	
	Employed (PT)
	
	Unemployed
	

	Stay at home parent
	
	Student
	
	Retired
	

	Other
	




	How would you best describe your ethnicity? (please tick a box for each of you if both attending)


	Asian/Asian British
	Bangladeshi
	Pakistani
	Indian
	Other Asian

	Black/Black British
	African
	Caribbean
	Other Black Background

	Mixed/Dual Background
	White & Asian
	White & Black
	White & Black Caribbean

	Other mixed background

	White British
	White Irish
	White Traveller
	White other

	
	Chinese
	

	Any other ethnic group
	



PLEASE TURN OVER
	Do either of you have any Special Needs/dietary requirements you would like us to know about?








	Please tell us the main language your family uses at home if not English 


	Albanian/Kosavan
	Arabic
	Bengali
	Chinese
	Croatian

	Guajarati
	Hindi
	Polish
	Portugese
	Punjabi

	Farsi/Persian
	Romanian
	Russian
	Serbian
	Tamil

	Turkish
	Urdu
	Any other language



	Do you have a Social Worker?
	YES  NO   
	Do you have a Family Support Worker? 
	YES  NO





	What is your relationship to your children?


	mother
	father
	Step-mother
	Step-father
	Grandparent

	Foster carer
	Other (please specify)




	Please tell us about your children


	
	Name & surname
	Gender
	Ethnicity
	Date of birth
	Any special needs

	Child 1
	
	
	
	
	



	Child 2
	
	
	
	
	



	Child 3
	
	
	
	
	



	Child 4
	
	
	
	
	



	Child 5
	
	
	
	
	



	Child 6
	
	
	
	
	






	Payment details 

	Payment made online 
	YES
	NO

	Date payment made
	



[bookmark: _GoBack]Please email completed form to: lisa@home-starteastsurrey.org.uk
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