
Please notify us of any changes to your circumstances by filling in the relevant sections below. Thank you.

DOB Registered Family Postcode

Parent/Carer
Old Name: New/current Name Date of Change

Old Name: New/current Name Date of Change

Children

Old Name: New/current Name Date of Change

Old Name: New/current Name Date of Change

Old Name: New/current Name Date of Change

Old Name: New/current Name Date of Change

Date of change of address

Postcode: Postcode:

Name of Carer with this number

Name of Carer with this number

New/current Email address Name of Carer with email

New/current Email address Name of Carer with email

Change/confirmation of Address

New/current Address:

Change/confirmation of Telephone Number

Old Address:

Change/confirmation of Email Address

New/current Home Telephone Number

New/current Mobile Phone Number …………………………………….

…………………………………….

Please fill in any other changes to your circumstances

New/current Mobile Phone Number

……………………………………..

……………………………………..

Children's Centre Details Update Form For office use only
Registration 
Number

Parent's Name

New Baby Details

* Child's Name                                                                                 
(First Name and Surname) * DOB *Ethnicity 

Code
* Male / 
Female

Is this child 
disabled?

Does this child 
have special 

needs?
Y   N  Y      N 

Y   N  Y      N 

Y   N  Y      N 

Change/confirmation of Name



DOB Registered Family Postcode

Are you:
Full Time Employed Part Time Employed  Full Time Carer  On Maternity Leave Unemployed Retired 

Are you interested in employment information?  Yes   No 

If yes, please tick all that apply

 
 
 
 
 

Please fill in the table below if any of the carers in your family have any special needs or disabilities and provide details.

Please fill in the table below if any of the children in your family have any special needs or disabilities and provide details.

Council Tax benefit Income Support

Children's Centre Additional Information Form (please help us 
improve our service by providing as much detail as you can)

For office use only
Registration 
Number

Please fill in the sections below if you would like to provide us with additional information about you and your family. This will help us target 
services to suit your family.

Parent's Name

Employment Status

Are you in Education or Training?  Yes   No 

Benefits
Does your family receive any benefits? Yes   No 

Carers Allowance Employment and Support Allowance

Disability Living Allowance Jobseeker's Allowance
Disability Living Allowance for children under age 16 Local Housing Allowance
Housing Benefit Severe Disablement Allowance

Would you be interested in receiving information on benefits?  Yes  No 
Is there anything specific you would like to know?

Special Needs and Disabilities

Parent/Carer Full Name Special Needs Disabilities

Child's Full Name Special Needs Disabilities

If there is any other information which you think might be useful for the centre to know to help support you then please provide details here


