
Sheffield Out of School Network Workforce Profile Summer 2010 Term

Provider Name
Provider Type               

Please ensure this form is completed and returned to Sheffield Out of School Network by 

	Name
	Address
	
	Highest Childcare Qualification
	QTS or
EYPS
	Qualification working towards
	Employment Dates

	Forename
	Surname
	House No.
	Postcode
	DoB
	M/F
	Ethnicity Code
	Disabled (Y/N)
	Manager, Co-ordinator or Staff (M/C/S)
	Paid (Y/N)
	CRB Date
	Title
	Level
	Date
	Q/E
	Date Achieved
	Title
	Level
	Start
	End

	Anne
	Example
	34
	S1 7YY
	23/12/74
	F
	WHB
	N
	M
	Y
	21/11/05
	B.Ed in Early Childhood Studies
	6
	22/07/03
	Q
	23/07/04
	NVQ
	4
	19/11/07
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Signed……………………………………….  Position…..……………………………….
Date………………        PTO
	Name
	Safe-

guarding role
	Professional development training
	Safeguarding training date completed/attended

	Forename
	Surname
	CPO or deputy in club
	First Aid
	Food Hygiene
	Online basic training
	Basic
	Advanced
	CAF
	Safety Net +
	Courses booked but not completed (date and details)

	Anne
	Example
	CPO*
	17/05/10
	24/04/09
	07/07/09
	02/12/09
	06/06/10
	
	
	CAF

02/09/10

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


*CPO – Child Protection Officer   
The information collected in this form will be used in compliance with the Data Protection Act 1998.  The information is being collected by the SCC Early Years Service & OSN to monitor DCSF targets and to help in the planning process.  The information will also be used to provide statistics for various documents.  All data for documents will be aggregated ensuring no individual can be identified.


