
Consent to contact
We would like to keep you informed about the services and activities available to you and your family. Please indicate below 
whether you consent to be contacted in the following ways:

Bright Start Islington 
registration form

Working in partnership
Whittington Health

NHS Trust

First name

Postcode

Are you a refugee or asylum seeker?

Your employment status

Your ethnicity (see codes overleaf)

Disability (see references overleaf)

Gender

Is English your first language?

Last name

Phone number

Please tick if you are receiving: Disability Living Allowance/PIP Disability Living Allowance/PIP 

Housing benefits Housing benefits

Income Support Income Support 

Job seekers Allowance Job seekers Allowance 
Working Tax Credit/Universal credit Working Tax Credit/Universal credit

Address

First language if not English

Date of birth

Email 

Are you a lone parent?

Parent/Carer 1 Parent/Carer 2

This form can be completed by parents or legal guardians and must be emailed to the relevant Bright Start Area. 
North: BrightStartNorth@islington.gov.uk/Central: BrightStartCentral@islington.gov.uk /South: BrightStartSouth@islington.gov.uk

Consent to receive mailshot emails

Consent to receive texts

Consent to receive phone calls

Consent to receive letters

Consent to WhatsApp 



Data Protection and Privacy
The London Borough of Islington and Whittington Health are partner organisations who work together for the provision of 
health and care services to adults, children and young people who are resident and/or in education in the London Borough 
of Islington. We will handle the information you have provided in line with the provisions of the Data Protection Act 2018.           
Any personal information will be held in confidence with only the necessary people able to see or use it. For more information 
about how we use your information, please see:

For more information about data protection and privacy, please contact the Senior Information Manager on 020 7527 2000, 
email contact@islington.gov.uk or visit www.islington.gov.uk/legal

I confirm that the information I have provided in this form is accurate to the best of my knowledge.

Signature									              Date

Disability references 

Ethnicity codes
We want to make sure that all of our community benefit from Bright Start Islington services. Telling us your ethnicity will help 
us achieve this. Please ask for the long list of codes if you wish to give more detailed information.

Please provide details of your children and any children living with you*
*You have a duty to inform the local authority if a child is fostered through a private arrangement with a child’s birth family.
Private fostering refers to carers who are NOT step-parents, grandparents, siblings, aunts and uncles, and who do NOT hold 
parental responsibility. 

ABAN Bangladeshi BAOF Other black African WBRI British White BCRB Black Caribbean

BOTB Black other OOEG Other ethnic group MOTH Mixed ethnicity CHNE Chinese

OKRD Kurdish BSOM Black African Somali WOTW Other white AOTA Other Asian

WTUK Turkish REFU Prefer not to say

0 None 5 Behaviour, emotional and social difficulty 10 Physical disability

1 Specific learning difficulty 6 Speech, language and communication needs 11 Autistic spectrum disorder

2 Moderate learning difficulty 7 Hearing impairment 12 Other difficulty / disability

3 Severe learning difficulty 8 Visual impairment

4 Profound and multiple learning difficulties 9 Multi-sensory impairment

Are you an expectant parent? Due date:

First name

Gender

Last name

Do you have 
parental 
responsibility 
for this child?

Date of birth

Relationship to you

Ethnicity code

Disability

child 1 child 2 child 3 child 4 child 5

Whittington Health privacy notice: 
http://www.whittington.nhs.uk/default.asp?c=33205

LBI privacy notice: 
www.islington.gov.uk/brightstartprivacynotice 

Yes No 

Yes No 

Yes No Yes No Yes No Yes No 

Address 
(if different to your own)

(type your name if completing online)
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