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Open Access Membership Form
Please complete using block capitals
If you are registering for a Children’s Centre please ensure you add your children/s
details on the second page or that you have recorded your pregnancy due date

	First Name
(must be your legal name)
	
	Last Name
(must be your legal name)
	

	Likes to be known as 

(preferred first name/surname)
	

	Date of Birth and Age: 
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	AGE

	
	
	
	
	
	
	
	
	
	

	Sex at Birth - (Please tick)
	Male
	
	Female
	
	Unknown
	
	Withheld
	

	House/Building number or name:
	
	Street
	

	Town
	
	Postcode
	

	Home Telephone No.
	
	Mobile No.
	

	Email Address:
	

	Special Needs
(Select from List)
	
	Disabled
Y/N
	
	Ethnicity:

(Select from list)
	
	Pregnant/Baby Due Date:
	

	Please tell us about any medical conditions/allergies or medicines that we need to be aware of:


	We would like to let you know about services and events that may be of interest to you. If you are happy for us to contact, you about these please tick here:
	

	If you are registering with your local Youth Hub, please provide the details of someone who can be contacted in the event of an emergency. If you are aged 12 or under you must also get your Parent or Legal Guardian to sign this form.

	First Name
	
	Last Name
	

	 Relationship to You
	
	Contact number
	

	Does this person live at your address? 
	Yes
	No

	First Name
	
	Last Name
	

	 Relationship to Child
	
	Contact number
	

	Does this person live at your address?
	Yes
	No


	How your information is used:
Our Children’s Centres and Youth Hubs/services work in an integrated way with other children’s services teams in KCC and with partner organisations to ensure we deliver the best possible outcomes for children, young people and families in Kent. 
We collect and use your personal information to carry out tasks in the public interest. If we need to collect special category (sensitive) personal information, we rely upon reasons of substantial public interest (equality of opportunity or treatment).
We use your information to: Enable integrated working with other teams and organisations to ensure you receive the right support at the right time; plan and provide the most appropriate level of support to you and your family; and evaluate and quality assure the services we provide.
We may share your information with: Teams within Kent County Council working to improve outcomes for children and young people; commissioned providers of local authority services; schools; and partner organisations signed up to the Kent & Medway Information Sharing Agreement, where necessary, which may include health visitors, midwives, housing providers, Police, school nurses, doctors and mental health workers.

	Name:
	Signature:

	Name:
	Signature:

	NB: A parent/carer or legal guardian must complete and sign the form for any children being registered aged 12 or under  


Please use this section to add any additional children/family members
	First Name
(must be your legal name)
	
	Last Name
(must be your legal name)
	

	Likes to be known as:

(preferred first name/surname)
	

	Date of Birth and Age: 
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	AGE

	
	
	
	
	
	
	
	
	
	

	Sex at Birth - (Please tick)
	Male
	
	Female
	
	Unknown
	
	Withheld
	

	House/Building number or name:
	
	Street
	

	Town
	
	Postcode
	

	Home Telephone number
	
	Mobile No.
	

	Email Address:
	

	Special Needs
(Select from List)
	
	Disabled
Y/N
	
	Ethnicity:

(Select from list
	
	Pregnant/Baby Due Date:
	

	Relationship to you


	Are there any medical conditions/medicines we need to be aware of?
	


	First Name
(must be your legal name)
	
	Last Name
(must be your legal name)
	

	Likes to be known as:

(preferred first name/surname)
	

	Date of Birth and Age: 
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	AGE

	
	
	
	
	
	
	
	
	
	

	Sex at Birth- (Please tick)
	Male
	
	Female
	
	Unknown
	
	Withheld
	

	House/Building number or name:
	
	Street
	

	Town
	
	Postcode
	

	Home Telephone No.
	
	Mobile No.
	

	Email Address:
	

	Special Needs
(Select from List)
	
	Disabled
Y/N
	
	Ethnicity:

(Select from list)
	
	Pregnant/Baby Due Date:
	

	Relationship to you


	Are there any medical conditions/medicines we need to be aware of?
	


	Form Completed by(:
	Print Name:
	Date:

	
	
	


	TO BE COMPLETED BY OPEN ACCESS STAFF ONLY

	*Check form is signed (please tick)
	Entered by:
	Date:
	Registering Open Access Setting:
	Family ID:

	
	
	
	
	


APPENDIX

 

	Relationship to Child

	R01
	Aunt

	R02
	Brother

	R03
	Carer (Female)

	R04
	Carer (Male)

	R05
	Childminder (Female)

	R06
	Childminder (Male)

	R07
	Daughter

	R08
	Father

	R09
	Foster Daughter

	R10
	Foster Father

	R11
	Foster Mother

	R12
	Foster Son

	R13
	Friend

	R14
	Grandchild

	R15
	Grandparent

	R16
	Key Worker (Female)

	R17
	Key Worker (Male)

	R18
	Mother

	R19
	Nephew

	R20
	Niece

	R21
	Next of Kin (Female)

	R22
	Next of kin (Male)

	R23
	Other

	R24
	Other Family Member (Female)

	R25
	Other Family Member (Male)

	R26
	Other Parent (Female)

	R27
	Other Parent (Male)

	R28
	Parent/Guardian

	R29
	Parent/Spouse

	R30
	Sibling

	R31
	Sister

	R32
	Son

	R33
	Stepbrother

	R34
	Stepdaughter

	R35
	Stepfather

	R36
	Stepmother

	R37
	Stepsister

	R38
	Stepson

	R39
	Uncle


	Ethnicity

	Main Category



	ABI
	Bangladeshi

	AIN
	Indian

	AOT
	Other Asian Background

	API
	Pakistani

	BBA
	Black African

	BBC
	Black Caribbean

	BOT
	Other Black Background

	BRT
	British

	CCH
	Chinese

	COT
	Other

	IRS
	Irish

	MAS
	White and Asian

	MBA
	White and Black African

	MBC
	White and Black Caribbean

	MOT
	Other Mixed Background

	OAR
	Arab

	REF
	Refused

	UNK
	No Ethnic Info 

	WBR
	White British

	WIR
	White Irish

	WOT
	Other White Background

	WRO
	Gypsy/Roma or Irish Traveller

	WUN
	White Not Known


Special Needs Codes�
�
S01�
Has Disability�
�
S02�
Autistic Spectrum Disorder (ASD)�
�
S03�
Emotional/Behavioural (BESD)�
�
S04�
Hearing Impairment (HI)�
�
S05�
Specific Learning Difficulty (SPLD)�
�
S06�
Moderate Learning Difficulty (MLD)�
�
S07�
Severe Learning Difficulty (SLD)�
�
S08�
Profound and Multiple Learning Difficulty (PMLD)�
�
S09�
Medical Needs (MED)�
�
S10�
Multi-Sensory Impairment (deaf/blind) (MSI)�
�
S11�
SEN Support but not specialist assessment of type of need (NSA)�
�
S12�
Physical Disability (PD)�
�
S13�
Social, Emotional and Mental Health (SEMH)�
�
S14�
Speech, Language and Communication needs (SLCN)�
�
S15�
Visual Impairment (VI)�
�
S16�
Other difficulty/disability (OTH)�
�
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