
    

  
 
 

Worcestershire Parent & Carers’ Community 
Member Registration Form 

 
 
 
 
 
I/We consent to this information being held on the WPCC database.             (Please tick) 
 
Worcestershire Parent & Carers’ Community (WPCC) will need to contact you from time to time to keep you 
updated about the charity’s work, upcoming events and important information. By ticking the box, you are giving 
us permission to do this. 

 
 
 
Parent/Carer’s Name(s)  _________________________________________________ 
            
             _________________________________________________ 
Please include Spouse or Partner if they will be participating in events 
 

Address:  _____________________________________________________________ 
 
_______________________________________ Postcode ______________________ 
 
Telephone: ____________________________ 
 
Mobile: ________________________________ 
 
Email: _________________________________ 
 
 
 
Child 1 – Name: ___________________________________ 
       

Date of Birth ______________________________ 
 
Disability/additional need (if applicable) _______________________________ 
 
_________________________________________________________________ 

 
Child 2 – Name: ___________________________________ 
       
     Date of Birth ______________________________ 
  
Disability/additional need (if applicable) _______________________________ 
 
 
 
 
 



    

 
 
 
Child 3 – Name: ___________________________________ 
       
      Date of Birth ______________________________ 
 
 Disability/additional need (if applicable) _______________________________ 
 
___________________________________________________________________ 

 
Child 4 – Name: ___________________________________ 
       
     Date of Birth ______________________________ 
 
     Disability/additional need (if applicable) _______________________________ 
 
_________________________________________________________________ 
 
 
 

Any other family information which you feel we should know about _____________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
Where did you hear about WPCC?: 
_______________________________________________________________________ 
 
 
 
 
I have read the WPCC Members’ Information Sheet and agree to abide by the code of 
conduct within it:  
 
 
 
Member’s signature ……………………………………………….  Date ………………………. 
 
 
Please return this form to: 
WPCC, PYPLC, Perdiswell Park, WR3 7SN 
 
Or by email to tamara@worcestershireparentcarers.org.uk 
 

 
Worcestershire Parent & Carers’ Community (WPCC) are committed to ensuring members’ data is securely held. To 
find out more information about how we hold your data, how we store your data and your data rights please visit our 
website which holds our policies, or please contact audrey@worcestershireparentcarers.org.uk for further information. 

 
 
 


