Sure Start Children’s Information Collection Sheet

Private & Confidential

Please inform parents/carers that all information will used for monitoring and referral purposes only

Date Seen: _____________________ 


   

How did you hear about Sure Start: ________________________________________________
  

Childs Details






Childs First Name: _______________________Family/Surname Name:  ___________________

Date of Birth: _______________________      

Family Information

Mums Name: ________________________         Date of Birth __________________________

Address:     ___________________________________________________________________

Post Code:   _______________________________
  Dads Name_________________________  

Telephone: _____________________________          Carers Name: ______________________        

Mobile Tel:  _____________________________        Carers Tel. ________________________

Brothers / Sisters Name                                                                       
 Date of Birth                     


	
	

	
	

	
	

	
	

	
	

	
	


What is the main language spoken in the home? _______________________________________

Health Information

G.P.  Name  _____________________________

Tel: _________________________

Address:     ___________________________________________________________________

Information Requested by Parent: _________________________________________________

Further Action (please specify): ___________________________________________________





    ___________________________________________________

Monitoring information.
Is mum pregnant?    








Yes/no*

Are you a single parents








Yes/no

Is mum or dad Smoker:







Mum
Yes/no











Dad  
Yes/no

Are you or your partner employed






You
Yes/no











Partner
Yes/no

Are you planning to return to work 







Yes/no

Do you have any Special Needs? 
    
                                                             

Yes/no

Does your child have any Special Needs?                                                                   

Yes/no


If yes please give details: 










*Delete as necessary

Ethnic Background: 
White: 

British - Irish - Other.



       
 Black: 

British - Caribbean - African - Other 



       
 Mixed: 

White/Black Caribbean - White/Black African - White/Asian - Other



        
Asian: 

Indian - Pakistani - Bangladeshi - Other Asian Background




        
Chinese



              Other (please specify): __________________________________

‘I the undersigned understand that the information on this sheet will be used for monitoring and research purposes, I also understand that this information may also be used for referral purposes, to gain appropriate additional services. This information will not be shared without my prior consent.’

Signature____________________________


Date____________________

Print Name__________________________

For office use only:


Sure Start Contact___________________________ Child ID_____________________

Referral/letters______________________________ Mothers ID__________________

Sent __________________________date & sign

     Entered___________________________date & Sign
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