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               ICC PARENT REFERRAL/REGISTRATION FORM



Information provided within this form will be processed by Carmarthenshire County Council (CCC) to provide the necessary services and/or funding to you.  To do this, CCC may need to share the information with partner organisations involved in the delivery of those services.  Only relevant and necessary information will be shared and only where you have given your consent to do so.   All information will be stored securely and processed in accordance with the Data Protection Act 1998.

	First name(s)
	
	Surname

	

	Date of Birth
	
	Male or Female
	

	First Language
	
	Main Address inc
Postcode 
	


	Ethnicity
	
	Email

	

	Are you a Carer?
	YES / NO
	Telephone
Number
Emergency Contact
	Home: 
Mobile:
Name:
Mobile:

	Lone Parent
	YES / NO
	In full time education
		
	

	Employed (including self-employed)
	
	Unemployed

	Yes	



	Name of Dependants 
	D.O.B
	Age
	Name of School
	Free school Meals YES\NO

	

	
	
	
	

	

	
	
	
	

	
	
	
	
	






	Do any of your dependents attend Play Clubs at the Centre?
Yes\No
	Name of Centre
	4-6 years Play Club
	7-11 year Play Club

	


	
	
	



	Additional Learning Needs -ALN
	Yes
	No
	Details

	Do you consider yourself to have ALN?
	
	
	

	Do you consider any dependents to have ALN?
	
	
	

	Disability Status
	Yes
	No
	Details

	Do you consider yourself to be a disabled person?
	
	
	

	Do you consider any dependents to be a disabled person?
	
	
	



	How did you hear about the Service? Or Name of Referring Agency?

	





	If applicable name of course/session referred to? 


	







Consent

I consent to the information contained within this form to be processed by Carmarthenshire County Council and where required to be shared with partners organisations for the purpose of providing the necessary services to me.


Participants Signature:  ...........................................................                             Date: .......................... 


Name of ICC Staff or Referring Professional: .............................................         Date: …………………
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