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Form A: Registering with NCMA Children Come First

If you wish to register with the NCMA Children Come First scheme (CCF) and have access to the Coordinators’ Toolkit area of the NCMA Children Come First website, please complete this form in block capitals and return it with your payment to Membership Department, NCMA, Royal Court, 81 Tweedy Road, Bromley, Kent BR1 1TG.
We will add you to the network contact and mailing list. You will receive regular information, updates on any changes to the scheme, as well as access to the Coordinators’ Toolkit area of the NCMA Children Come First website which includes all the guidance and documentation necessary to take your network through the NCMA Children Come First quality assurance process.

Please complete both portions of the form: payment details and registration details.

Payment details

Please allow 28 days for us to process your order. Payment can be made by cheque, credit card or invoice. Please do not send cash.

	I am an NCMA Quality Partner.
	 FORMCHECKBOX 


	If so, please give your membership number
	     


Registration with NCMA Children Come First costs £80.86 plus VAT  (£95 inc VAT). Please complete the payment details below.

	I wish to pay by credit/debit card and have completed the details below.
	 FORMCHECKBOX 


	I have enclosed a cheque made payable to NCMA 
	 FORMCHECKBOX 


	I wish to be invoiced for £80.86 plus VAT and enclose a purchase order
	 FORMCHECKBOX 


	I am part of an NCMA managed network and have submitted a budget code 
	 FORMCHECKBOX 



	Contact for payment 

	First name
	     

	Last name
	     

	Job title
	     

	Postal address (including postcode)
	     

	Telephone number (inc. area code)
	     

	Mobile phone number
	     

	Email 


	     

	Fax 

(inc. area code)
	     


	Credit card details

	Card number
	     

	Type of card (please tick)

	Mastercard
	 FORMCHECKBOX 

	Visa
	 FORMCHECKBOX 


	Eurocard
	 FORMCHECKBOX 

	Delta
	 FORMCHECKBOX 


	Maestro
	 FORMCHECKBOX 

	
	


	Valid from 
	     
	Expiry date
	     

	Issue number 
	     

	Name (as on card)
	     


	If you are an NCMA managed network please submit a budget code

	Budget Code
	     
	Nominal code
	     


By signing this form you are agreeing for the data provided to be held by NCMA Children Come First.

Once NCMA has received this form and your payment your network will be issued with a password and user name which will give you access to the Coordinators’ Toolkit area of the NCMA Children Come First website. The password and username are specific to your childminding network and you may provide these details to those network coordinators and network managers directly employed as part of your network. 

It is your responsibility to ensure that, should a network coordinator or network manager leave your network for whatever reason, they are informed that they may no longer use the password and username.

By signing this form you are agreeing that you:

· will only share your network’s password and user name with those people directly employed to run and manage your childminding network.
· will not share this password with those outside your childminding network; childminders (both network members and non-network members); other networks unless you are part of a cluster network in which case the networks should share direct line management responsibility.
	Signed
	     

	Date
	     


	For office use only

	Code
	TK02

	Batch no.
	     

	Date received
	     


Registration details

These are the details, which will be added to the NCMA Children Come First contacts database and used to contact your network. Please give details of all the network coordinators/network managers linked to your network.

If you have not yet appointed a network coordinator, please give details of the person you wish to be kept updated with NCMA Children Come First news.

	Current network status (please tick)

	We already have an established childminding network 
	 FORMCHECKBOX 


	We are in the process of setting up a childminding network
	 FORMCHECKBOX 


	We are planning to develop a childminding network in the future
	 FORMCHECKBOX 



	Name of network (if available) 

	     

	Name of local authority areas covered by network (if available)

	     


	Main contact for the network 

	First name
	     

	Last name
	     

	Job title
	     

	Postal address (inc. postcode)
	     

	Telephone number (inc. area code)
	     

	Mobile phone number
	     

	Email 
	     


	Secondary contact 

	First name
	     

	Last name
	     

	Job title
	     

	Postal address (inc. postcode)
	     

	Telephone number (inc. dialling code)
	     

	Mobile phone number
	     

	Email 
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