Specialist Sitter registration form
	Name 


	

	Address


	

	Postcode 
	

	Telephone number/s

	

	Email


	

	Emergency contact number/s for when the service is used
	

	Have you completed a ‘My Profile’ for your disabled child?


	Yes/no

	Please give their name and  date of birth


	

	Have you any other children who would require evening care?


	Yes/no



	Please give their name(s) and date(s) of birth


	

	Any special requirements?


	

	Please add any other useful information the childminder will need, including any equipment to be used

	


Please return this form by email with Specialist Sitters in the subject line to info@childmindingnorthants.org.uk  or post to: Specialist Sitters, 

Northamptonshire Childminding Association,

PO Box 7114

Kettering
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