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Home-Start Kernow is committed to safe recruitment practice as an
important part of safeguarding and protecting children and vulnerable adults




Parent Carer Form of Interest                                  

Should you have any difficulty completing this form e.g. due to a visual impairment, please contact us so we can find a solution that will enable you to apply to us

Please only complete and return this form if you a pregnant parent, have a child who is 2 or recently turned 3 and have used services in Cornwall.

Please read any accompanying information regarding this role before completing this form. Please return before Friday 12th Jan 2024 during this first round of application and we will arrange a conversation. 
Please return to the Business Systems Coordinator: info@homestartkernow.org.uk


	Full Name 
	


	Address including postcode

	





	Home telephone no:

	Mobile telephone no.:

	Email address:
	



Please indicate your preferred method of communication: Home, Mobile or email address





Please state any agencies or service provider you are supporting as a parent representative

	Agency or service provider

	



	



	






In order to get good representation from parents/carers across a range of experiences, please circle the criteria that apply. 

	Are you: 

A parent/carer of a child under 2 or who has recently turned 3: Yes/No

A mum 

A dad

Pregnant: Yes/No

A young parent/carer (under 23): Yes/No

A parent with a child with additional needs: Yes/No

 

	Considered to be of a Black or in an Ethnic minority group: Yes/No

From the LGBTQ+ community: Yes/No

A carer of a child who is Looked After or Post Looked After: Yes/No

A parent with additional needs: Yes/No

A parent/carer with English as a second language: Yes/No

A parent/carer from the Gypsy/Roma/Traveller community Yes/No



Additional Needs means having a Special Educational Need, Disabled (including sight or hearing loss) or Neuro-Diverse



Are you related to any person who works in a paid or unpaid capacity for Home-Start Kernow? This may not exclude you from being able to take part in the panel.
YES/NO

If yes please give details
	





Why do wish to be on the parent/carer panel? 
Please write your experience of being a parent/carer that you feel will help the panel. You may wan include the services that you have received. Eg Health visitor, Charity worker, Nursery, medical professional. Please add an additional page if needed. 

	 




















I confirm that the information given on this form is correct and that I have not knowingly withheld any material fact.  Under the Data Protection Act 2018, I hereby consent for the information in this form, about myself and others, to be processed by Home-Start Kernow for the purposes of recruitment to the parent/carer panel. 

	Print Name:
	
	
	

	
	
	
	
	

	Signature:
	
	Date:
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