
1st Carer’s Details -  (Please circle) 		  Mother		 Father		  Legal Guardian 	

Mrs/Ms/Mr ....................  Surname  ............................................  First Name  ..........................................................................

Date of Birth ................................................................................... Are you a Lone Parent?  Y / N ............................................

Home/ Mobile Number……………………………………………………………….................................................................

Address .......................................................................................................................................................................................... 

........................................................................................................................................................................................................

Postcode.......................................................................................	 Language Spoken ................................................................

Working Status –  (Please circle)                                                                                                                                                                                   

Fulltime    	  Part-time (under 16 hrs a week)  	 Part-time (over 16 hrs a week)  		 Unemployed     		

Volunteer   	  Retired  Looking after family           	 In training or education         		   

Maternity leave  (baby due …………………)                                                                                                                                   

Family Doctor’s Surgery  ................................................................................................................................................................

2nd Carer’s Details -  (Please circle)       Mother         Father         Legal Guardian	 Grandparent         Foster Parent          	

					             Step – parent   	          Nanny/ Au Pair      Other ………………………

Mrs/Ms/Mr ....................  Surname  ............................................  First Name  ..........................................................................

Date of Birth ................................................................................... Are you a Lone Parent?  Y / N ............................................

Home/ Mobile Number……………………………………………………………….................................................................

Address .......................................................................................................................................................................................... 

........................................................................................................................................................................................................

Postcode.......................................................................................	 Language Spoken ................................................................

Working Status –  (Please circle)                                                                                                                                                                                   

Fulltime    	  Part-time (under 16 hrs a week)  	 Part-time (over 16 hrs a week)  		 Unemployed     	

Volunteer   	  Retired  Looking after family           	 In training or education         		  Maternity leave                                                                                                                            

Family Doctor’s Surgery  ................................................................................................................................................................

If you have any additional information you would like to discuss with us please talk to a member of the  
Children’s Centre Team.

I have torn off, read and understood the Parent’s Information Leaflet 

Signature ...........................................................................................................  Date .................................................................
                                                                                                        

Hertsmere Leisure
Children’s Centres

Parent  
Information Leaflet
Please read through this leaflet carefully,
when you have read and understood it, please 
sign and date your registration form. If you 
have any questions please speak with one the 
Children’s Centre staff. 

Why register with your Children’s Centre?

We would like to make sure that we have  
contact with all the families with young children 
in our Children’s Centre area, in order that  
we can: 

• Offer the best information, support  
   and services to all local families. 

•  Ensure every family in our area has the  
    opportunity to be involved in all aspects of  
    the Children’s Centre.

• Contact you to ask your opinions about  
   current services and possible new  
   developments.  

• Monitor and evaluate the services we have  
   on offer, to ensure that they are meeting the  
   needs of the local community. 

What will we do with your information?

Once you have completed your form we will 
process it and all the information will be stored 
securely.  Your information will be treated with 
respect and in line with Data Protection Act.  

You have a right to access your personal data 
held by the Children’s Centre.  If you wish to do 
so please contact your local Children’s Centre 
in writing. 

Please tear off and keep. 
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For more information  
about the services on  

offer in your community 
please contact :  

Abbotts Langley Children’s Centre 
Tel: 01923 268 105

Furzefield Children’s Centre
	 Tel: 01707 850 566

Park Street and St Stephens 
Children’s Centre 

	 Tel: 01923 673 698

PB1 Children’s Centre
	 Tel: 01707 658 547

The Reddings Children’s Centre
	 Tel: 020 8950 1112

Radlett & Aldenham   
Children’s Centre

	 Tel: 01923 673 698

The BECC 
	 Telephone: 020 8386 4038  

or 020 8236 7550

Shenley Village Children’s Centre  
	 Telephone: 01923 858 056 

Bushey Mill Children’s Centre
	 Telephone: 01923 235 466 
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If you need to add an  
additional child please ask the
staff for a child update sheet


