Client Registration Form

Step to Shelter Merseyside is committed to protecting your personal
information. All details provided will be handled in accordance with the Data
Protection Act 2018 and will not be shared without your consent.

Client Personal Details

Full Name.

Mobile Number.

Email Address:

Date of Birth.

NHS Number (if known)

National Insurance Number:

Gender:

Primary Nationality:

Religion:?

/ldentification & Background
Do you have a valid photo ID? [ Yes [ No
Are you a Care Leaver? [1 Yes [1 No

Current Living Situation

Your Current Address:

Post Code:

Dependent Children

Do you have children under the
age of 18 in your care?

How many children do you have?

Emergency/ next of kin Contact Details
Please provide us with the details of your next of kin in cause of Emergency

Name:
Telephone:

Relation to you?

Data Protection & Confidentiality Policy: Here at
We take our duty to protect your personal information and confidentiality seriously. We will store your information in a safe place,




we won't share your information with anyone without your consent and if we do it will only be shared with the right people!
Otherwise, we won't share anything we don’t have too!

| confirm that the information provided is accurate to the best of my knowledge.

Clients signature:
Signature: Date:

Manager Signature
Signature: Date:

Assistant Manager Signature
Signature: Date:

Date Made: 11/05/25 Review Date: 2/01/26 Version 1.



