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APPLICATION FOR REGISTRATION OF A PARTNER / DELEGATE OF A PROVIDER ORGANISATION 

This application is required in accordance with Article 4 of the Regulation of Care (Jersey) Law 2014 

Guidance notes for the completion of this form can be found in Appendix 1 

	[bookmark: _Hlk219457528]SECTION 1 – INFORMATION ABOUT THE PROVIDER ORGANISATION 	



1.1 Details of the organisation or partnership 

	Trading Name/Name of Government department
	

	Jersey Registration Number of the Company  
	

	Company Type
	


	If a Registered Charity, the Jersey Charity Number
	

	Address Line 1
	


	Address Line 2
	


	Parish
	


	Postcode
	


	Telephone
	


	Business Email
	





	SECTION 2 – APPLICANT DETAILS 	



2.1 Details of the proposed partner of the provider organisation/ Minister’s delegate  

	Applicant’s full name
	

	Previous name
(if applicable)
	

	Date of Birth (dd/mm/yyyy)
	

	Address line 1

	

	Address line 2

	

	Parish
	


	Post Code
	


	Telephone
	


	Email address
	




2.2 Previous history as a registered person of any regulated activity 

With reference to care establishments or services regulated by any Law or Act in Jersey or elsewhere:

	Do you currently provide/carry on or manage any regulated activity?
	Yes ☐                 No ☐

	Have you provided/carried on or managed any regulated activity in the past?
	Yes ☐                 No ☐

	Have you ever been refused or had cancelled a registration of a regulated activity?
	Yes ☐                 No ☐



If you have answered Yes to any of the above questions, please provide the following information

	The name and address of any care establishment or service

	







	The nature and date(s) of registration decision(s) relating to cancellation or refusal of registration

	







	Contact details for each Registration Authority involved

	








	If you currently have, or ever had, a business or financial interest in any other regulated activity please provide details

	







2.3 Education and employment history

	Curriculum Vitae (CV)

	As a proposed registered person of the regulated activity, you are required to submit a full CV with this application which must include:
· An employment history covering the last 10 years.
· Education and qualifications
· Gaps in employment must be explained
· Experience you consider relevant to carrying on a regulated activity
· Previous work involving caring for people whether paid or not.




2.4 [bookmark: _Hlk219457107] Applicants who are health or social care professionals
 
	Profession

	

	Name of professional body

	

	Professional registration number
	




	Are you currently the subject of any investigation or proceedings being taken by any professional body with regulatory functions in relation to health or social care professionals in Jersey or elsewhere? 	
	Yes ☐		No ☐ 	


													

	If you have answered yes, please provide details


	







									
	Have you ever been disqualified from the practice of a profession or required to practice subject to specified limitations following a fitness to practice investigation by a regulatory body in Jersey or elsewhere?
	Yes ☐		No ☐	





	If you have answered yes, please provide details

	







[bookmark: _Hlk219457150]2.5 Criminal Record Disclosure

	Have you ever been convicted of a criminal offence?	

	Yes ☐		No ☐

	Have you ever been sentenced to a term of imprisonment (whether immediate or suspended) without the option of a fine?
	Yes ☐		No ☐


	Are you aware of any prosecutions outstanding or pending court action against you?

	Yes ☐		No ☐


	Are you currently subject to any criminal investigation?
	Yes ☐		No ☐


	Are you currently barred by the Disclosure and Barring Service (DBS) from working with children, adults at risk, or both? 
	Yes ☐		No ☐




	If you have answered Yes to any of the above, please provide details


	






   				
[bookmark: _Hlk219457199]2.6 Business and Financial Standing

	Have you ever been declared bankrupt?
	Yes ☐	No ☐


	Have you ever been involved in an organisation that went bankrupt	
	Yes ☐	No ☐


	Have you ever been disqualified for holding office as a company director
	Yes ☐	No ☐



					
	If you have answered yes to any of the above, please provide details

	










2.7 References 

	
	Referee 1
	Referee 2

	Title

	
	

	First name

	
	

	Surname 

	
	

	Address Line 1

	
	

	Address Line 2

	
	

	Parish

	
	

	Postcode

	
	

	Telephone

	
	

	Email

	
	

	Occupation 

	
	

	Capacity in which known

	
	




	SECTION 3 – REGULATED ACTIVITIES FOR WHICH THE APPLICATION IS MADE	


3.1 Details of all regulated activities operated by the provider 	

	Name of service
	Address
	Type of service 


	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	







	SECTION 4 – REQUIRED DOCUMENTATION 	



4.1 Documents to be supplied with this application 
 
	Documents required
	Tick

	· Valid photo identification
	

	· Curriculum Vitae
	

	· A current Enhanced DBS certificate. For individuals who are subscribed to the DBS Update Service, please provide a copy of your original DBS certificate.  
	



Before submitting your application - Please Note

Applications which are incomplete or are not accompanied by all the required supporting documentation will be rejected and returned to the applicant.

The Commission may, for the purpose of deciding an application request that an applicant provide further information and documents, in respect of both the registered provider company and where applicable any holding companies, as necessary. 


	SECTION 5 – DECLARATION AND SIGNATURES 




5.1 Application Declaration

This declaration must be signed by the applicant and the main contact partner/ Minister for the Provider organisation 

I certify that the information detailed in all the relevant parts of this application is and the documents accompanying the application are to the best of our knowledge and belief true and complete. I understand that under Article 45 of the Law, to knowingly make false or misleading statements is an offence that may result in prosecution and the registration being refused.   

I understand that it is a requirement under Regulation 20 of the Regulation of Care (Standards and Requirements) (Jersey) Regulations 2018 to notify the Care Commission of any changes in the information supplied.  In particular if we change our postal or email address for the service of notices, documents and other communication we must update our Statement of Purpose, notify the Care Commission about the change and supply the Care Commission with a copy of the amended Statement.

I have knowledge and understanding of our legal responsibilities in relation to the management of the establishment/agency and intend to do so in accordance with legislative requirements, the Care Commissions Standards and other relevant standards set by professional bodies and standard setting organisations.  I understand that failing to meet the relevant legislation will lead to the refusal of this application and after registration is granted may result in the cancellation of registration.

I understand that the Care Commission will use information provided in this application (including personal data and other relevant information the Care Commission obtains and receives) for the purposes of performing its regulatory function.  In particular this information will be used to make regulatory judgements in relation to the registration of individuals and providers and in relation to monitoring compliance with regulations.  Information (including personal data) may also be shared with other regulators and public bodies where necessary to assist in the exercise of public functions and/or for the protection and welfare of any individual. (Please refer to www.carecommission.je for information about how data is handled).

I understand that the Care Commission may use the information collected to prepare statistical analyses (from which individuals cannot be identified) to provide information to the States of Jersey, which will help them make decisions relating to policy changes.   

By submitting this application, I agree that the information provided in the relevant parts of this application will be used to form conditions of registration and to maintain a public register of registered persons.

	Applicant’s Signature  
	



	Applicant’s full name
	Title
	First



	Middle
	Last


	Date of signing 
	






	Organisation Main Contact Partner/ Minister’s signature 
	



	Full name
	Title
	First



	Middle
	Last


	Date of signing 
	






Please return the completed application and all required documentation marked Confidential to:
Applications Processing
Jersey Care Commission
1st Floor, Capital House
8 Church Street
St Helier
Jersey JE2 3NN
Email:  notifications@carecommission.je 

	APPENDIX 1 – GUIDANCE NOTES



These notes are intended to offer guidance to help complete this application 

	Section 1 – Information about the provider organisation



This section should provide details about the provider organisation for which the application is being made. 
	
1.1
Registration Number of the Company – All providers organisations must be registered as a company with the Jersey Financial Services Commission and have an address in Jersey. Please provide your registration number. This does not apply to Government of Jersey services.

Company type – This refers to how the company has been registered, for example, limited company, sole trader, partnership. This does not apply to Government of Jersey services.


1.2 
If the organisation is a subsidiary of a holding company, please provide details of the holding company and its registered or principal office. This does not apply to Government of Jersey services
 

	Section 2 – Applicant details


This section requires the applicant to provide comprehensive information, including: 
2.2  Previous experience in managing a regulated activity, either in Jersey or in another jurisdiction.

2.3  A current CV covering the past ten years of employment.
· Make sure you list all your qualifications and include details of previous employment providing the year, month and reason for leaving for each change of occupation.
· Any gaps in employment must be explained.
· Please highlight any experience you consider to be relevant to carrying on a regulated activity, including any previous work involving caring for people whether paid for or not.

2.4  Applicants who are registered health and social care professional must supply details of their qualifications and registration with the relevant regulatory body.

2.5  Information relating to criminal records disclosures. A current Enhanced DBS certificate must be submitted with the application.  For individuals who are subscribed to the DBS Update Service, please provide a copy of your original DBS certificate.   

2.6  Business and Financial Standing. Please ensure all questions are answered in this section

2.7  Details for two referees.
· One referee must be the current employer, or
· If the applicant is not currently employed, the referee should be the most recent employer.
· The second referee should be the applicant’s previous employer, immediately prior to the current or most recent employer. 
· Referees cannot be family members, personal acquaintances or friends of the applicant. 

	Section 3 – Regulated activities for which the application is made



This section should provide details about the regulated activities for which registration is being sought. You must include the names of all the services.

Type of regulated activity means the type of service being delivered as described below:

	Home Care 
	Children’s Social Work Service
	Children’s Home

	Child and Family Community Nursing Services
	Independent Monitoring and Reviewing Services
	Children and Young People’s Mental Health Service (CAMHS)

	Day Care
	Fostering Services
	Residential Family Centre

	Hospital Services (including Mental Health services)
	Adoption Services
	Child Contact Centre

	Ambulance Services
	Care Service in Special Schools
	Care Home



	Section 4 – Required Documentation



Applications which are incomplete or are not accompanied by all the required supporting documentation will be rejected and returned to the applicant.



	Section 6 – Declaration and signatures



Please ensure that the declaration is read in full, and the application is signed and dated by both the applicant and the Main Contact Partner / Minister.
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