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Sibling Kinship Registration Form:
SiblingKinship@outlook.com

	
	Groups
	Individual Counselling
	Sibling Counselling
	Grants

	Tick: 
	Yes/No
	Yes/No
	Yes/No
	N/A



Your Details (Sibling Carer): 
	Name: 
	
	DOB: 
	

	Address: 
	
	Gender:
	

	
	
	Sexuality:
	

	Telephone:  
	
	Ethnicity:
	

	Email:
	
	Marital: 
	

	Occupation:
	
	Religion: 
	



Sibling Dependent(s): 
	Name:  
	
	DOB: 
	

	Address (if different)
	
	Gender:
	

	Telephone: 
	
	Sexuality:
	

	Email: 
	
	Ethnicity:
	

	School/College:
	
	Religion:
	



	Name:  
	
	DOB: 
	

	Address (if different)
	
	Gender:
	

	Telephone: 
	
	Sexuality:
	

	Email: 
	
	Ethnicity:
	

	School/College:
	
	Religion:
	



Other’s in your household: 
	Name: 
	
	DOB: 
	

	Relationship:
	
	Sibling Carer: 
	Yes/No

	Email:
	
	



Getting to know you & your siblings: 
	About you and your siblings? 
	

	What events led to your sibling kinship arrangement?  
	

	Your goals/ & aspirations: 
	

	What would make your sibling parenting role easier? 
	

	What support do you currently receive, such as from social services and other services? 
	



Sibling Kinship will handle personal information in accordance with GDPR regulations and data protection laws. We are an unincorporated association, so by submitting this form, you consent to your data being stored securely and used only for the purposes of (1) managing your membership; (2) carrying out the delivery of the service, such as for purposes of facilitating support groups and counselling arrangements; (3) processing of donations. Information will not be shared with third parties, except where required by law or to protect safety. 

Sibling Kinship is committed to confidentiality laws and protecting your data. 
Email to SiblingKinship@outlook.com

We will l try to respond within 14 days.

Thank you
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