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Name of Childminder: 
 

Company name (if different than above): 
 

Registered Address: 
 
 
 
 
 

Ofsted Number: 
 

Nominated Assistant (if applicable): 
 

Telephone Number: 
 

Email: 
  

Do any of the children in your care have any specific requirements? 
 
 
 

How many children do you look after?  
 

Which age group is represented?  
 

How many children are likely to visit at one time? (max. 6) 
 

Price: (Childminder Membership) - £69 per year 
 

I have read the full terms and conditions of Childminder Membership                                   
(enclosed with application form and also available on our website)                                     
 

I have enclosed a cheque (payable to Wildwood Trust) for the relevant amount   
 

I wish to pay by BACS / credit or debit card / invoice (please highlight)                  
Note - if an invoice is required, please provide the email address to be sent to 
 

I have enclosed supporting literature - copy of organisation registration certificate,              
including Ofsted Number and proof of address (only required for new applications)                                                   
  

Applications received without payment and / or supporting literature will not be accepted. 
 
Signature:                                                        
 
       
Name (please print):                                                          Date:    
 

Office Use Only 
 
Received By:      Date: 

 

If you have any questions please contact the Wildwood Membership Team 
on 01227 712111 or email membership@wildwoodtrust.org 
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