Children’s Centre Volunteer Registration Form
How did you hear about volunteering with the Children Centre? Please tick the relevant box

Personal information
First name(s):

Surname:

Home Address:

Title: Mr/Mrs/Ms/Miss

Daytime phone number:
Evening phone number:
(if different)
Mobile phone number:

Postcode:

email address:

Date of Birth:

date

month

year

National Insurance No:

Your interests
What type of voluntary role would you like to do with Children Centre?

What days and times would best suit you and how often would you be able to volunteer?

What do you hope to gain from volunteering with the Children’s Centres?

What do you do in your spare time? What hobbies or interests do you have?
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Volunteering and work experience
Do you have any unpaid or voluntary work experience?

Yes

No If yes, please give brief details

starting with your present, or most recent position:

Qualifications, training and skills
Please give brief details of any qualifications you have, or training courses you have attended or any
skills you have.

Support and health needs
Please tick the relevant boxes:
Do you have a disability or extra support needs?

Yes

No

If yes, please give details: …………………………………………………………………………………

Do you have any health needs of which we should be aware? E.g. epilepsy

Yes

No
If yes, please give details:…………………………………………………………………………………………
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References
Please give us the names and addresses of two people, not relatives, who have known you for at
least two years, who will be able to give you a reference. Wherever possible, these should be past
employers. If you have not been in employment, please give details of your teacher, tutor or social
worker or discuss this at your interview.
(1)
Name:

(2)
Name:

Address:

Address:

Postcode:

Postcode:

Tel No:

Tel No:

Email address:

Email address:

Occupation:

Occupation:

How do you know this person?

How do you know this person?

Emergency contact details
Please give details of someone we may contact in an emergency:
Full name:
Address:
Tel No.(s)

Day:

Evening:

Mobile:

How are you related to this person?
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Criminal Record Check
As an organisation working with children, we carry out Disclosure and Barring Checks (DBS) for all
employees and volunteers.
i)

Have you ever been convicted of, or cautioned for, any Criminal Offence (conviction for this
purpose includes being put on probation, or being given an absolute or conditional discharge, or
being bound over, or being given a formal caution). This includes “spent” convictions?
YES/NO.................
If YES, please give details including the resulting sentence or other penalty:
.........................................................................................................................................................
……………………………………………………………………………………………………………

ii)

Have you ever been the subject of any proven/unproven investigation(s) or complaints in
relation to your work with children or vulnerable adults, whether in a paid or voluntary capacity?
YES/NO..........

iii)

If YES, please give details:
......……………………………….................................................................

iv) Do you hold a current DBS Clearance? YES/NO DBS Level: STANDARD/ENHANCED
Disclosure No. ………………………………………….. Date of Issue…………............................
Registered Body:………………………………………………………………………………………

Signature
Sign…………………………………………………………… Date…………………………………..

Please return this form to your Children’s Centre, thank you.
DATA PROTECTION: The personal information provided on this application form will be used for
employment purposes and processed, held and accessed under the terms of the Data protection Act
1998. No personal information will be passed to a third party without your permission
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CONFIDENTIAL: Equal opportunities monitoring
You do not have to complete this part of the form but if you would like to do so, the information
would be very helpful to us. The information will only be used to provide us with statistics to
show us where we need to target our volunteer recruitment. This will help us to make sure that
Somer Valley Children’s Centre volunteers come from all areas of society, and will mean that
we are better able to help some of the most vulnerable children and young people in the UK.
Please tick the boxes that apply to you.
How would you describe your cultural or ethnic origin?
A. White
 British
 Welsh
 English
 Irish
 Scottish
 Irish traveller
 Any other white background
B. Mixed
 White & black Caribbean White & Asian
 Any other mixed background

 White & Black African

C. Asian or Asian British
 Indian
 Asian British
 Asian Welsh

 Pakistani
 Bangladeshi
 Asian English
 Asian Scottish
 Any other Asian background

D. Black or Black British
 Caribbean

 African

 Any other black background

E. Chinese or other ethnic group
 Chinese
 Any other ethnic background

How would you describe your religion or belief?
 Christian (including Church of England, Catholic, Protestant and all other Christian
denominations)
 Buddhist
 Hindu
 Jewish
 Muslim
 Sikh
 Any other religion  None
 Prefer not to say
Do you have a disability?
 Yes
 No
Thank you for providing this information

