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MILTON KEYNES
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COMMUNITY INFORMATION NETWORK (COIN)

Milton Keynes Reference Library, 555 Silbury Boulevard, Central Milton Keynes  MK9 3HL

Tel: 01908 254055  Fax: 01908 254086


CHILD CARE PROVIDERS ON COIN DATABASE
Milton Keynes Library Service is responsible for the Community Information Network (COIN) which is a database of local information which can be accessed on the Internet and is available to the public in libraries.  It is also used frequently by library staff to answer enquiries.  There is no charge for inclusion, and if you wish your organisation to be included please complete this form, sign the Data Protection Consent on the reverse and return it to us. Your information will be reviewed annually. Please complete the sections of the form which are relevant and write clearly so we can be sure of including the correct details.  Please use black ink when completing this form.
Name of Provider ...............…….........................................................................................................................................

...............................................................................................................................................................................................

PRIVATE 

1
Description (this will ensure your entry is catalogued correctly)

...............................................................................................................................................................................................

...............................................................................................................................................................................................

...............................................................................................................................................................................................

Name of Contact .................................................................................................................................................................

Position (Manager, Secretary, etc) ………........................................................................................................................

Address  ……………............................................................................................................................................................

...............................................................................................................................................................................................

Tel No ...............................................................
E.Mail..........................................................................................

Fax No .............................................................

Web Site ....................................................................................

Full Address of Meeting Location.....................................................................................................................................

...............................................................................................................................................................................................

Opening Hours  ……........................................…………………….............................................................................,........

Age Group Served:  ……………….....................................................................................................................................

Fees: 
Per Calendar Month ……………............................................................................................................................


Per Day …………………………………………………………………………………………...………………………


Per Morning/Afternoon ………………………………………………………………………………………………….

Notes: ……………………………………………………………………………………………………………………………….

Does your meeting location  have:

Disabled Access:  YES/NO
Disabled Toilet:  YES/NO

Charity Number: .......................................


MKCVO Member:  YES/NO
Month of Annual General Meeting ...................................................................................................................................

Data Protection Act: Information supplied by you will be held on a computer database.  

Please print off the Data Protection form, read and sign it and send it with your entry to the address given on the bottom of the DPC form.
Data Protection Act: Information supplied by you will be held on a computer database.  
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