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Child’s details:
	Surname
	First Name
	Male/Female
	DOB

	
	
	
	

	Home Address

	



Other family members
	Surname
	First name 
	DOB / EDD
	Relationship
	Contact number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



What services are currently involved with the child / family?
	Service area
	Name of practitioner
	Role
	Contact details

	Health
	
	
	

	School
	
	
	

	Other
	
	
	

	
	
	
	

	
	
	
	



	[bookmark: _Hlk215583133]Children’s Centre
	Start Date
	Session to attend (please tick) 
Once confirmed, an email will be sent.

	Brough
	Friday 9th January 9:30-11:30am
	

	Beverley
	Tuesday 6th January 5:30-7:30pm
	

	Market Weighton
	Wednesday 7th January 1-3pm 
	

	Future dates – more information to follow

	Marshlands
	Wednesday 15th April 9:30-11:30am
	

	Anlaby
	Thursday 16th April 9:30-11:30am
	

	Beverley
	Tuesday 14th April 5:30-7:30pm
	

	Hornsea
	Friday 17th April 9:30-11:30am 
	

	Driffield
	Friday 17th April 12:30-2:30pm
	

	Bridlington Butts Close
	Thursday 16th April 5:30-7:30pm
	

	Cottingham
	Monday 7th September 1-3pm
	

	Howden
	w/c 7th September 2026
	

	Withernsea
	w/c 7th September 2026
	

	Hedon
	w/c 7th September 2026
	

	Bridlington
	w/c 7th September 2026
	

	Market Weighton
	w/c 7th September 2026
	



How we use your data
By completing this form you are registering with East Riding of Yorkshire Council’s Children’s Centres. This enables you to access the services we offer to children and families. Your information will be stored and shared in accordance with the Data Protection Act 2018 and the General Data Protection Regulation (GDPR). A copy of our privacy notice will be provided to you at the time of registration or you can find a copy here: www.eastriding.gov.uk/council/governance-and-spending/how-we-use-your-information/find-privacy-information/privacy-notice-for-childrens-centres/

Declaration
I understand that the information I have given about myself and any other individuals will be held and processed by East Riding of Yorkshire Council and it is my responsibility to make the other adults listed on this form aware that their details have been provided.

	Print name
	SIGNATURE
	Relationship to child
	Date

	
	
	
	

	Email address
	

	

	Referrer who has gained verbal consent from the parent named in the box above:

	Print name
	SIGNATURE
	Role/agency
	Date

	
	
	
	

	Address
	

	Telephone
	

	Email address
	



Send this form to the following email address: ehpbusinesssupport@eastriding.gov.uk
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