
CHILDREN’S CENTRE REGISTRATION FORM 
 
 
 

 

 

 

 

 

 
 

 

 

 

 
 
 
 
1. About You *Please complete this form clearly, using BLOCK CAPITALS 
 

First Name: Surname: Relationship to child(ren): Date of birth: 

Address: Mobile Tel Number: 
 

Gender M/F/Other? Ethnicity: (use code overleaf) 

 
Postcode: 

Home Tel Number: Email: Do you consider yourself 
disabled?  Yes  /  No 

 

2. Second parent/carer (who cares for your child(ren) regularly e.g. mother, father, grandparent, childminder, foster carer, etc.) 
 

First Name: Surname: Relationship to child(ren): Date of birth: 

Address: Mobile Tel Number: 
 

Gender M/F/Other? Ethnicity: (use code overleaf) 

 
Postcode: 

Home Tel Number: Email: Do you consider yourself 
disabled?  Yes  /  No 

 

3. About your child(ren):  
 

First name 
(if pregnant please put 'unborn') 

Last name Date of 
birth/EDD 

Gender 
M/F 

Ethnicity   
(use codes in 
table below) 

Address if different 
from above 

Disability 
(Y/N) 

       

       

       

       

       
 

Ethnicity Codes: 
 

AOTH 
Any other Asian 
background 

BCRB Black Caribbean MWBA Mixed: White/Black African WBRI White: British REFU Refused 

ABAN Bangladeshi BAFR Black African MOTH 
Mixed: Any other mixed 
background 

WIRI White: Irish OOTH 
Any other ethnic 
background 

AIND Indian BOTH 
Any other Black 
background 

MWAS Mixed: White/Asian  WIRT Traveller: Irish Heritage   

APKN Pakistani CHIN Chinese MWBC White/Caribbean WROM Gypsy   

BBRI Black British LATAM 
Latin/South/Central/ 
American 

WOTH Any other White background NOBT Info not obtained 
  

 
 

 Centre Name:  Session Attended:  Name of Practitioner: 

TO BE FILLED BY PARENT / CARER ONLY 
 

I understand that the information recorded on this form will be stored electronically by Southwark Children’s Services. I agree that this 
information can be used by Southwark children’s centres and their partner services for the purpose of monitoring and providing services 
to me/the child for whom I am a parent/carer. 
 

Please sign here____________________________________    Date_____________________________________________ 
 
 1. Emergency Contact Name:                                         
 

Contact Number:      
 

Relationship to child(ren):  
 

2. Emergency Contact Name:                                         
 

Contact Number:      
 

Relationship to child(ren):  
 


