
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


© Crown copyright 
For help contact
  
* required information
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 PERSONAL DETAILS
You must enter date
Date of birth
Please enter a valid date (must be post 1900)
/
/
 dd               mm             yyyy
It is vital that you provide details of all previous names that you have been known by and all previous addresses.
If you need any help or support, contact the Early Years Team on your local Health and Social Care Trust.
You must enter all former names
Address
Section - of -
CHILD CARE AND FIRST AID QUALIFICATIONS/AWARDS
Childcare Training
Details of childcare training and certificates received and other relevant courses undertaken
You must enter the name of the awarding body
You must enter the name course or qualification
You must enter the date of  the course or the qualification
Paediatric First Aid Training
Details of First Aid Training and certificates received and other relevant courses undertaken
You must enter the name of the awarding body
You must enter the name course or qualification
You must enter the date of  the course or the qualification
Section - of -
CONSENT TO CRIMINAL RECORDS CHECK
Before approval as a home childcarer can be granted it is our policy to ask for a criminal records check to be carried out to ensure that individuals who might be a risk to children are not approved. Any information received will be treated confidentially and the Health and Social Care Trust will talk to you about it before a final decision is reached. You must disclose if you have ever been convicted of a criminal offence, or cautioned by police, or bound over.  You must tell us about all offences, even minor ones such as motoring offences and convictions or offences that happened a long time ago.
 
If you leave anything out it may affect your application. 
 
NOTE IF YOU DO NOT CONSENT TO A CRIMINAL RECORDS CHECK YOUR APPLICATION CANNOT BE ACCEPTED
You must indicate if you have prosecutions pending
Do you have any prosecutions pending?
You must enter details of any prosecutions pending
Provide details of any prosecutions pending
You must indicate if you have ever been convicted or cautioned for any 
offence 
Have you ever been convicted at court or cautioned by the police for any
offence?
You must enter full details of convictions, cautions or bind-over orders
List below details of all convictions, cautions, or bind-over orders.  Give as much information as you can, including if possible, the offence, the approximate date of the court hearing and the court, which dealt with the matter
You must indicate if there is information about you on police records
relating to domestic violence 
Is there any information about you held on police records relating to domestic
violence?
You must enter full details of any information held on police records
about you relating to domestic violence. 
Give full details, including dates and details of the police station(s) that dealt with the incident(s)
You must indicate if you have ever been investigated or prosecuted as a
alleged abuser or confirmed perpetrator of child or adult abuse 
Have you ever been investigated or prosecuted as an alleged abuser or
confirmed perpetrator in a child or adult abuse investigation?
You must full details of all incidents and the outcome
Provide dates, details of all incidents and the outcome
Section - of -
DISQUALIFICATIONS
Disqualification For Caring For Children Regulations (NI) 1996
The above regulations 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).
You must select Yes or No
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).
Provide further details
You must select Yes or No
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?
Provide further details
You must select Yes or No
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?
Provide further details
You must select Yes or No
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?
Provide further details
You must select Yes or No
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?
Provide further details
You must select Yes or No
Have you or any member or your household or regular visitor ever been prohibited from being a private foster parent?
Provide further details
You must select Yes or No
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?
Provide further details
You must select Yes or No
Have you or any member of your household or regular visitor ever been convicted of any offence in relation to a child?
Provide further details
You must select Yes or No
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?
Provide further details
You must select Yes or No
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)?
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
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