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Name: 
__________________________________________________________
Address: _________________________________________________________
Post Code: _____________________Date of Birth________________________

Phone No: _________________ Email__________________________________
	Name of Children (inc’ Surname)
	Gender m/f
	Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	


Are you expecting a baby? Yes/No If Yes, Expected Due Date_______________
Please Note: It is important that you contact us following the birth of your baby so that we can update your family information and to receive your free welcome pack. 

Partners Details
Name: ___________________________________________________________
Address: _________________________________________________________
Post Code: _____________________ Date of Birth________________________

Phone No _________________ Email __________________________________
I understand and accept that the above information will be stored on a database in order to send my family information on Sure Start Services and for monitoring and evaluation of the uptake of services.  I further understand that the personal details provided above will not be passed to any other agency outside Sure Start South Armagh in any identifiable way without my permission. I also agree to allow Sure Start South Armagh to use photographs of my children in publications such as Chatterbox Newsletter. Web Page and Promotional Information Leaflets.
Please indicate 
Yes
No:
Signature ________________________ Date ________________
Equal Opportunities Monitoring Form

All answers are confidential. We ask these questions so we can deliver services that are suitable for you and your family. We also use this information to ensure we are delivering a fair and inclusive service. 

Please (√ ) tick the box that applies to you

Ethnic Background: 
White 


Irish Traveller 

Chinese 


Other (please specify) _______________________________
Religion: 
Catholic 
         Protestant 
          No religious belief
Other (please specify) ________________________________
Parenting Status: 
Parenting with a Partner 


Parenting alone 

Parents Age Range: 

Mother -    15-19 
         20-24             25-34
     
35+

Father -     15-19 
         20-24             25-34
     
35+

Do you or any member of your family have a disability? 

Yes …………….NO
If yes, please give details _______________________________
__________________________________________________
Please Return to: 

Sure Start South Armagh 
Unit 3A, Crawfords Glen, Main Street, Camlough, BT35 7JG  
If you have any queries, please contact us on  028 30830022
_1158660752.bin

