Better Start Registration Form ﬂ _,mn_ 10 n— ma —q

1. Parent / Carer 1

First name: Family name: Relationship to the Child(ren): Date of Birth:
Address: ‘ Ethnicity Email: Gender
(Use codes in table below) _ [0 Male/Female []
| Employment status (please tick) Telephone number(s): Do you consider yourself disabled?
Full time work [0 Volunteering [ . . L Yes /No O
Postcode: ~ In Training or Education [] Unemployed [ | Language(s) spoken: Are you a lone parent?
Country of birth: Part time work [0  Other O O Yes / No O
Family GP Surgery: -
. . Signed Dated
Privacy and personal information: | have read and agree to the Better Start privacy notice ]
| give consent for Better Start services to contact me via: Email [0 Text[] Telephone[] Post[] Signed Dated
If you do not provide this consent we will not be able to inform you about the services available.
First smam‘“ - ..,._um..::< name: n Relationship to the Child(ren): 'Date of Birth:
. Address: ‘ N | Ethnicity Email: Gender
(use codes in table below) i [0 Male/Female []
Employment status (please tick) Telephone number(s): Do you consider yourself disabled? |
Full time work 0 Volunteering [ [l  Yes/No O
Postcode: ' In Training or Education [] Unemployed [0 Language(s) spoken: Are you a lone parent?
Country of birth: Part time work [CJ]  Other O O Yes / No O
Family GP Surgery: _
; : ] . , Signed Dated
Privacy and personal information: | have read and agree to the Better Start privacy notice [J
I give consent for Better Start services to contact me via: Email[] Text[] Telephone[] Post[] Signed Dated
If you do not provide this consent we will not be able to inform you about the services available.
3. About your child(ren)
By providing child details below | give consent for this information to be processed and shared in line Signed Dated
with the Better Start Privacy Notice.
First name Family name 7 Address Date of hirth Male / Ethnicity Country of Birth Language(s) Disability
| Female | (use codes in table below) Spoken or SEN
| - - _ el
Ethnicity codes: 1. Asian or Asian British - Chinese | 2. Asian or Asian British - Bangladeshi | 3. Asian or Asian British — Indian | 4. Asian or Asian British - Pakistani | 5. Any other Asian background | 6. Black or Black British e ¥

- African | 7. Black or Black British - Caribbean | 8. Any other Black/African/Caribbean background | 9. Asian or Asian British and white | 10, Black or Black British {African) and white | 11. Black or Black British (Caribbean) and >
white | 12, Any other Mixed/multiple ethnic background | 13, Arab or Arab British | 14. Latin American/Latin or Latin American and British | 15. Any other ethnic group | 16, White British | 17. White Irish | 18. White Gypsy or —l v H—J
Irish Traveller | 18, White Polish | 20, White Portuguese | 21, Any other White background ms m
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Lambeth

The following section asks questions to help us understand your needs and those of your family so that we can offer you
appropriate support and make sure you have access to the services you need. The information you provide is confidential.

Please tick all that apply.

Questions about your family’s housing support needs Please tick

Do you need support with any housing difficulties?

OO

Are you living in temporary housing?

'Qﬁ_estions-about yo_:ur—fami]y’s-finane}al support needs

Are you living in a household where no one is working?

Is anyone in your household claiming benefits?

Adults who are unable to claim benefits in the UK because of their current immigration
status are described as having ‘no recourse to public funds’. Does this apply to you?

Are you or your family seeking asylum in the UK?

Questions about your children and the support they need

Do you / your children have a specialist early intervention health visitor?

Have you or any of your children received support from a social worker in the last twelve months?
Do any of the children on this form have an Early Help Assessment in place?

Are any of the children on this form currently in foster care?

Questions about you and the support you need

Have you received or would you like support for your mental health?
Have you ever been affected by domestic abuse?

Do you need support in speaking English?

Do you need support with reading and writing in English?
Questions about your parenting needs

Do you need support with parenting?

Thinking of your child’s other parent, do you need support to build a stronger relationship with
them to help you work together as parents?

5. Privacy and data protection

The privacy and protection of your personal information is of upmost important to us. When you register with Lambeth
Better Start services you will be provided with our ‘Better Start Lambeth Privacy Notice'. That document is for you to
keep and explains our commitment to keeping your personal information safe, secure and accessible only to those who
require it.
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The information that is recorded on this form will register your family with Better Start services in Lambeth. By ticking
the consent boxes and signing this form, you agree the information can be kept and used for the purpose of offering you
and your family Better Start services.
This information will be treated as confidential and will be shared with organisations delivering %ﬂ?%hild
Better Start services in Lambeth as explained in the ‘Better Start Lambeth Privacy Notice'. 4 hetter




