
[image: image1.png]



Family home safety check 
Registration form
Name: _____________________________________________________________
Address: ___________________________________________________________
___________________________________________________________________
Telephone: ___________________________ Mobile:  _______________________

Are you a home owner/occupier:   Yes  

No

If no, please give your letting agent or landlord’s name and address:
___________________________________________________________________
Number and age(s) of children in family: _________________________________

Would you like a free home safety check:    Yes          No
      (please tick)
Do you require any of the following equipment? (Tick one or more boxes) 

All items are free. Our advisors will tell you if you are eligible for one or more items.

Stair gate


Fireguards


Safety pack

    (containing child locks, socket covers, corner cushions)

Door stoppers


Medicine cabinet
     (child resistant, for storing medicines)
Child reins

Name of the person who recommended a home safety check:
Family support worker 
____________________       Date: ____________________
Other 
___________________         Date: ____________________
Please return this form to: Home Safety Section, Belfast City Council,                4 – 10 Linenhall Street, Belfast BT2 8BP, fax: 028 9027 0422, or                           email: homesafety@belfastcity.gov.uk
_1291107346.bin

