To be printed out on headed paper
 For the purpose of membership application to Childminding Ireland
Date:

Re:  Voluntary Notification Status of 





____
To Whom it May Concern:

(Name)







_____________            

(Address)

















  
_____________ 

(Email)____________________________________________________________

(Tel No)
________________________(Mobile)              ______________________  


 is formally engaged with the Voluntary Notification process  

OR
is Voluntary Notified to




      ( Name of CCC/ HSE office)
Childminder Advisory Officer: __________________________________________





(Print name)

(E-mail) 
________________________(Mobile)              ______________________  

Signed:











