NHS Closed Discussion Forum – Children’s Safeguarding  (SAIF)
Application Form
* Delete as applicable
	Name
	
	Date of Birth
	

	

	Contact details
	Phone
	
	Fax
	

	
	Mobile
	
	Email
	

	

	Employer
	

	Employer’s Address
	

	

	Qualifications


	


Status:  
*I am a Named/Designated
Doctor/GP/Nurse/Midwife

In …………………………………………PCT/NHS trust

	Professional Registration Number
	

	Registering Body
	

	GMC Number/ UKCC Pin Number
	


	Name of Chief Executive of Employing NHS Trust/PCT

	

	Chief Executive’s Contact Details

	Address
	

	Direct Phone
	
	Fax
	

	Mobile
	
	Email
	


Security Details for Database (please keep a note for your own log-in purposes)
	Screen Name – your ‘signature’ for the site – this will identify you to other users
	

	Password (6 – 10 digits in length, can be a combination of numbers and letters)
	

	Passcode – (7 digit number, suggest old telephone number – do not use an obvious number)
	


Please complete and return:  denise.snow@dh.gsi.gov.uk

FOR OFFICE USE ONLY
Registration Number Confirmed   FORMCHECKBOX 
  

GMC/UKCC Pin Confirmed    FORMCHECKBOX 

Safeguarding Professional Status Confirmed    FORMCHECKBOX 

Chief Executive’s Confirmation Requested    FORMCHECKBOX 

Chief Executive’s Confirmation Received    FORMCHECKBOX 

Accreditation sent to Site Manager    FORMCHECKBOX 

