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The following section should be hidden if there are no errors
Form errors
Section 1 of 
You can save the form at any time and resume it later. You do not need to be logged in when you resume.
This is the unique reference for this application generated by the system.
You can put what you want here to help you track applications if you make lots of them. It is passed to the authority.
Are you an agent acting on behalf of the applicant?
Put "no" if you are applying on your own behalf or on behalf of a business you own or work for.
Applicant Details
Name
Contact Details
Is the applicant:
Is the applicant applying as an organisation or as an individual
Is the applicant applying as an organisation or as an individual
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means the applicant is applying so the applicant can be employed, or for some other personal reason, such as following a hobby.
Applicant Business
Is the applicant's business registered in the UK with Companies House?
Is the Applicant's business registered in the UK with Companies House
Is the Applicant's business registered in the UK with Companies House
Is the applicant's business registered outside the UK?
Is the applicant's business registered outside the UK
Is the applicant's business registered outside the UK
If the applicant's business is registered, use its registered name.
VAT number
Put "none" if the applicant is not registered for VAT.
Applicant's position in the business
The country where the applicant's headquarters are.
Address
Address
User Profile
Name
Contact Details
Are you:
A sole trader is a business owned by one person without any special legal structure.  Applying as an individual means you are applying so you can be employed, or for some other personal reason, such as following a hobby.
Your Business
Is your business registered in the UK with Companies House?
Is your business registered outside the UK?
The entity with which your business is registered, for example "Amsterdam Chamber of Commerce".
If your business is registered, use its registered name.
VAT number
Put "none" if you are not registered for VAT.
The country where the headquarters of your business is located.
Address
Address
Section - of -
ADDITIONAL APPLICANT DETAILS
To be completed by the applicant and each person employed or to be employed in caring for children.
Previous name
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
National Insurance number
You must select whether you are applying from outside Northern Ireland
Are you applying from outside Northern Ireland?
State where the
childminding will take place
You must select Yes or No
Have you lived at a different address in the last five years?
Previous Address(es)
Address
You must select Yes or No
Do you wish to add additional applicants?
Name
You must enter previous name
Previous name
You must enter date
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
You must enter description
National Insurance number
Address
Contact Details
You must select Yes or No
Has additional applicant lived at different address in the last five years?
Previous Address(es)
Address
Section - of -
DAYCARE DETAILS
Type Of Daycare Facility
Management Type
Position/Role Of Applicants
Specify
Section - of -
QUALIFICATIONS, TRAINING AND EXPERIENCE
Qualifications
State any relevant to this application, including courses attended, subjects studied, with dates
Date of course start
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Date of course end
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Experience
State any relevant experiences, including voluntary or paid work with children, elderly, or people with a disability
Section - of -
REFERENCES
Provide the details of two referees who have known you for at least two years and would be able to comment on your experience with children (not General Practitioner (Doctor) or relative).
Provide the details of two referees who have known you for at least two years and would be able to comment on your experience with children. (Not General Practitioner (Doctor), Health Visitor or relative)
First Referee
Name
Address
Contact Details
You must enter 
Occupation
Second Referee
Name
Address
Contact Details
You must enter 
Occupation
GENERAL PRACTITIONER
Applicants are required to provide the name and address of their doctor in order for the Trust to obtain medical references.
Name
You must enter 
Surgery
Address
Contact Details
You must select Yes or No
Do you have children under school age?
HEALTH VISITOR
Provide the details of your Health Visitor
Name
You must enter 
Health Centre
Address
Contact Details
Section - of -
SOCIAL SERVICES
Have you or any member of your household:
You must select Yes or No
Had any involvement with the local Social Services?
Provide further details
You must select Yes or No
Had any involvement with a Social Service Office in any other area?
Provide further details
You must select Yes or No
Had a child's name placed on the Child Protection Register?
Provide further details
You must select Yes or No
Had involvement at any time in child protection procedures?
Provide further details
Section - of -
PREVIOUS APPLICATIONS AND OTHER WORK
You must select Yes or No
Have you ever made a previous application for registration as a childminder/foster parent/daycare owner?
Date of application
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Health and Social Care Trust Office to which it was made
You must enter description
Provide further details
ANY OTHER WORK
You must select Yes or No
Will you have any other work/employment?
Provide further details
Section - of -
DISQUALIFICATION FOR CARING FOR CHILDREN
The Disqualification For Caring For Children Regulations (NI) 1996 specify various circumstances in which a person is disqualified from caring for children, being registered as a childminder or provider of daycare. In very exceptional circumstances, the Trust has the power to lift the disqualification(s).
Have you or any member or your household or regular visitor ever been convicted of any offences specified in:
- Schedule 1 to the Children and Young Persons Act (NI) 1969 (a),
- The Homosexual Offences (NI) Order 1982 (b),
- Schedule 1 to the Children and Young Persons Act 1933 (c)
- and Schedule 1 to the Criminal Procedure (Scotland) Act 1975 (d)?
You must select Yes or No
Provide further details
You must enter details
Have you or any member or your household or regular visitor ever had a court order made against you removing any child from your care or preventing a child living with you?
You must select Yes or No
Provide further details
You must enter details
Have you or any member or your household or regular visitor ever been involved in a children’s home which was refused registration or removed from the register?
You must select Yes or No
Provide further details
You must enter details
Have you or any member or your household or regular visitor ever been refused registration in respect of playgroups, daycare or childminding or had any such registration cancelled?
You must select Yes or No
Provide further details
You must enter details
Have you or any member or your household or regular visitor ever been refused approval as a home child carer or had any such approval withdrawn?
You must select Yes or No
Provide further details
You must enter details
Have you or any member or your household or regular visitor ever been prohibited from being a private foster parent?
You must select Yes or No
Provide further details
You must enter details
Have you or any member or your household or regular visitor ever been convicted of an offence in relation to a children’s home, the provision of daycare or childminding or private fostering or adoption?
You must select Yes or No
Provide further details
You must enter details
Have you or any member of your household or regular visitor ever been convicted of any offence in relation to a child?
You must select Yes or No
Provide further details
You must enter details
Have you or any member of your household or regular visitor ever been convicted of any offence involving injury or threat or injury to another person?
You must select Yes or No
Provide further details
You must enter details
Have you or any member of your household or regular visitor ever been listed in the DHSS Protection of Children and Vulnerable Adults (NI) register (POCVA)?
You must select Yes or No
Provide further details
You must enter details
Section - of -
PREMISES
Name And Address Of The Proposed Setting
Address
You must select Yes or No
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
Is the address the same as (or similar to) the address given in section one?
If “Yes” is selected you can re-use the details from section one, or amend them as required.  Select “No” to enter a completely new set of details.
Contact Details
Setting Information
Will you have sole use of the premises during the periods of operation of the daycare?
State the names of other people living on the premises
State the number of rooms and their functions, including measurements
Description of outdoor play area
Access to premises for cars
List the number of toilets and wash basins available for children
List any separate facilities for staff
Section - of -
PROVISION
Target date of opening
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
How many children under 12 do you wish to be registered to care for in total?
How do you wish to group these children?
Age range
0-2 years
2-3 years
3-5 years
5-8 years
9-11 years
Which meals will be/are supplied to children?
Provide further details
Opening Periods
On what days and times do you intend to provide daycare?
Include opening and closing times if known.
Provide further details
Opening and closing times
Section - of -
STAFFING
List all proposed staff including manager, assistants, cook, cleaner, administrative and relief staff.
Name
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
National Insurance number
Qualifications/experience - include year completed
Include year completed
Section - of -
HEALTH DECLARATION/MEDICAL REFERENCE
To be completed by the applicant and each person employed or to be employed in caring for children.
Name
Address
Contact Details
You must select whether you are in good health
Are you in good health?
You must select Yes or No
Are you having any current treatment (including any regular contact with your GP), or have you had any hospital admissions during the last 2 years and any serious illness in the last 5 years?
Current treatment (including medication)
Hospital admissions (with dates)
Serious illness (specify)
Do you have any of the following?
Provide further details
Provide further details
Provide further details
Provide further details
General Health
Have you ever suffered from one of the following?
Provide further details
Provide further details
Provide further details
Do you have any difficulties in bending or lifting?
Provide further details
Have you ever had any mental health problems, e.g. depression, anxiety, or other psychiatric difficulty or addiction problems (alcohol, drugs, other)?
Provide further details
Is your application to work in group daycare?
Is everyone else living in your household (including lodgers) in good health, as far as you are aware?
Provide further details
Are you responsible for caring for any member of your household because of his/her ill health or disability?
Provide further details
Section - of -
CONSENT
I give my consent for the following checks to be made in support of this application and that such information can be disclosed to those dealing with this application. Check appropriate boxes.
You must select at least one option
Section - of -
PAYMENT DETAILS
This fee must be paid to the authority. If you complete the application online, you must pay it by debit or credit card.
You must enter the fee amount,  if no fee is applicable, please enter 0 (zero)
ATTACHMENTS
AUTHORITY POSTAL ADDRESS
Address
DECLARATION
You must check the box for this declaration
Ticking this box indicates you have read and understood the above declaration
This section should be completed by the applicant, unless you answered "Yes" to the question "Are you an agent acting on behalf of the applicant?”
A full name must be entered
PLACEHOLDER FOR GUIDANCE NOTES
A capacity must be entered
Date must be entered
The date of signature must be provided
Date
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
Once you're finished you need to do the following:
1. Save this form to your computer by clicking file/save as...
2. Go back to  to upload this file and continue with your application. 
Don't forget to make sure you have all your supporting documentation to hand.
OFFICE USE ONLY
Digital Signature Information
Continued from previous page...
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