MEMBERSHIP FORM
Title: Mr/Mrs/Miss/Ms/Other...............................(Please circle)
Name:..............................................................................
Address:...........................................................................
.......................................................................................
.......................................................................................
Post Code:..............................Tel No: .................................
E-Mail:..............................................................................
Signature:................................................Date:..................
I enclose a cheque/postal order to the value of £18.00 for one year’s membership with
ACMA..
(Please make cheques payable to Andover Childminders Association)
Alternatively you can pay via PAY PAL going through our website but please note £1 will
be added by paypal.
www.andoverchildminders.org.uk
PLEASE NOTE THAT NO INSURANCE COVER IS INCLUDED IN THIS PAYMENT AND
THAT IT IS ILLEGAL TO BE A REGISTERED CHILDMINDER WITHOUT INSURANCE
Andover Childminders Association is working very hard towards Equal Opportunities. To
assist us with this, childminders are invited to indicate their Ethnic Origin by ticking one of
the categories below. These categories are specifically recommended by the Commission
for Racial Equality
White Ο
Black Ο
Black Other Ο
Indian Ο
Pakistani Ο
Bangladeshi Ο
Chinese Ο
Caribbean Ο
African (please specify) ..........................................................
Other (please specify) ............................................................

Please complete the following questionnaire as these are frequently asked
questions from parents and the answers will assist the vacancy co-ordinator in her
role:
(Please delete as applicable)
1. Do you wish your name to be given out by the Vacancy Co-ordinator? Yes / No.
Do you wish your vacancies to appear on the Website? Yes/No
Registration number required ............................................
2. How many children are you registered to care for? 0-5yrs..... 5-8yrs......
3. Who are you insured with?........................................................................
Date of renewal:.................................
4. Are you a member of the Pacey.? Yes/No
5. Do you care for school aged children? Yes/No
If yes, before school?.........................after school?....................................
6. Would you be prepared to take to/collect from school? Yes/No
If yes, please list school(s)............................................................
7. Would you be prepared to take to/collect from pre-school? Yes/No
If yes, please list pre-school(s)................................................
8. Do you care for children during the school holidays? Yes/No
9. Are you willing to care for a child of a parent who works shifts? Yes/No
10. Do you drive? Yes/No
11. Are you a non-smoker? Yes/No 12. Do you have any pets? Yes/No
If yes, which ones?...........................................................................

Continued on the next page

Some parents make very specific requests when seeking childcare. To help us oﬀer the
quickest and most eﬃcient service, we ask you to respond to the following questions.
However if you prefer not to answer them please leave this section blank.
13. Do you speak any other languages other than English? Yes/No
If yes, which languages?.............................................................................
14. Do you actively practice any religion? Yes/No
If yes, which religion?...................................................................................
15. Are you able to oﬀer Early Years Funding (EYE) Yes/ No

Thank you for completing this form, please return to:
theacma@hotmail.co.uk
OR
Membership Secretary Sharan Fowler
15 Balmoral Road Andover
Hampshire
SP10 3HY

