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Register a care service

Application form parts 1 – 4
The Public Services Reform (Scotland) Act 2010

Before you start completing this application form, please read the 
‘Before you begin’ section.
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Before you begin

Before you begin completing this form, please read the following information. 

Which parts of the form do I complete?

Part 1 – Details of an individual applicant
If you are one person (that is, a self-employed individual working as a sole trader) applying to register 
your own care service, you should complete this part of the form.

Part 2 – Details of an applicant who is not an individual
If you are completing this form as an organisation: that is a company, association, club, partnership, 
committee, corporate body or unincorporated body, you should complete this part of the form.

Part 3 – Appointment of a manager
If you intend to appoint a manager to run your service, you should complete this part of the form.  This 
applies to both individual and non-individual applicants.  If you are appointing a manager, we will not 
grant registration until the manager has been appointed.  If you haven’t recruited a manager yet, you 
can complete Part 3 later.

Part 4 – Details of the service
Every applicant must complete this part of the form.

Declaration
Every applicant must complete the declaration that the information they have given us in this form is 
accurate and complete.

Help completing this form
We’ve tried to make this form clear and easy to understand and complete.  If you have difficulty 
completing any part of it please contact your local Care Inspectorate office.

Guidance on applying to register a care service
When you first contacted us to ask about registering a service we should have sent you a copy of 
‘Guidance on applying to register a care service’ (publication code: OPS/323/0909).  It tells you 
about the registration process.  If you are applying to register a childminding service please read 
‘Registering and running a childminding service: what you need to know’.  These guidance documents 
are also available on our website: www.careinspectorate.com  If you need further copies, please 
contact your local Care Inspectorate office.
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You, registration and the law
We ask questions in this form as required by law under the Public Services Reform (Scotland) Act 2010 
and associated regulations and orders. The information we get from you helps us decide whether we 
can register a proposed care service.  

WARNING: You must tell us the truth. It is a criminal offence to knowingly make a statement which is 
false or misleading in a material respect in your application.  We may also refuse your application to 
register if you fail to provide true and accurate information. 

You can get copies of the Act and associated regulations from: Booksource, telephone  0845 370 0067 
or download from www.careinspectorate.com 

Applicants, or relevant individuals where the applicant is an organisation, should also be aware that as 
part of the application process, we are entitled to ask you questions about your criminal history which 
may normally not be asked.  This is because you are are applying to provide a care service involving 
regulated work with children and other vulnerable people.

Disclosure Scotland checking
The Care Inspectorate will carry out background checks including a check with Disclosure Scotland 
on those intending to operate a care service.  Disclosure Scotland is an agency of the Scottish 
Government.  It is a service designed to enhance public safety and it provides us with criminal history 
information.  As an applicant to provide a care service you will need to become a member of the 
Protection of Vulnerable Groups Scheme (PVG Scheme).  Disclosure Scotland issues PVG Scheme 
certificates and/or PVG Scheme records which give details of an individual’s criminal convictions, or 
state that they have none.

Disclosure Scotland could include:
• details	of	criminal	records
• information	about	a	person’s	inclusion	on	childrens	or	adults	PVG	Scheme	lists
• other	relevant	information	held	by	a	local	police	force	or	Government	body
• or	state	that	there	is	no	information.

Data protection statement
The Care Inspectorate will process (collect, use, store, disclose etc) personal information on computer 
and paper files for the purpose of carrying out its functions under the Public Services Reform 
(Scotland) Act 2010, associated regulations and other legislation.  Information will not be disclosed to 
any organisation unless it is lawful for the Care Inspectorate to do so.  If information is disclosed this 
will be done in accordance with the Data Protection Act 1998.

Your service and the National Care Standards
Each service type has its own National Care Standards, decided and published by Scottish Government, 
that set out what people can expect to receive.  We inspect care services against the National Care 
Standards.  You can find the definitions of care service types and the standards that apply to them over 
the page.

You can get copies of the National Care Standards from:  Booksource, telephone: 0845 370 0067 or 
download from www.careinspectorate.com and follow the link for the National Care Standards.
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Scottish Social Services Council (SSSC) 
Certain social service workers and employers are registered by the Scottish Social Services Council 
(SSSC).   You should check if you or your employees need to be registered. It is up to you to make sure, 
if required, that you or your employees are registered with the SSSC. 

The SSSC publishes Codes of Practice for Social Service Workers and Employers. These are standards 
of conduct and practice which all social service workers and their employers must follow. You can get 
copies of the Scottish Social Services Council Codes of Practice from the Scottish Social Services 
Council, telephone 0345 60 30 891 or download from www.sssc.uk.com 

Checklist 
Throughout this form, within some of the questions, we ask for various documents. The documents 
you have to send us will depend on which kind of applicant you are and what type of service you are 
applying to register.   At the end of the application form is a checklist of all the documents we ask for.   
You won’t have to send us every document on the list - just the ones we have asked you for within 
the questions that are relevant to you. 

What happens next? 
Once we have received your completed form along with all the other documentation we have asked 
you for, we will contact you. 

Further information

Definition of the term ‘limited registration’
When we talk about limited registration we mean a residential dwelling which only provides 
accommodation, not a care service, but which may apply to be registered by us so that they can 
manage residents’ finances.

Definitions of care service types
The following list describes the care services which must be registered with the Care Inspectorate.  It 
also lists the National Care Standards which apply to each service type.  Applicants may also refer to 
the Public Services Reform (Scotland) Act 2010, Schedule 12.  

Child care services

• Daycare	of	children
A service which provides care for children on non-domestic premises for a total of more than two
hours per day and on at least six days per year. Includes nursery classes, crèches, after school
clubs and play groups and can be run on a public, private or voluntary basis. The definition does
not include services which are part of school activities. Nor does it include activities where care is
not provided such as sports clubs or uniformed activities such as Scouts or Guides.

National Care Standards ‘Early education & childcare up to age 16’

• Childminding
The provider of a childminding service is a person that looks after at least one child (up to the
age of 16 years) for more than a total of two hours per day for reward. They are paid to look after
the child on domestic premises (usually their own home). Someone who looks after the child in
the home of the child’s parent(s) is not providing a childminding service. A parent/relative/foster
carer who is caring for a child is not providing a childminding service.

National Care Standards ‘Early education & childcare up to age 16’
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•	 Childcare	agency
 A childcare agency supplies or introduces to parents someone who looks after a child up to the 

age of 16, wholly or mainly in the home of that child’s parent(s). The care may occur regularly 
or occasionally and the carer may operate on a paid or voluntary basis. The definition does not 
include nurse agencies. Examples of child care agencies are nanny agencies and sitter services.

 
 National Care Standards ‘Childcare agencies’

•	 School	care	accommodation	service
 This service consists of the provision of accommodation to a pupil by a local authority or by an 

independent or grant-aided school. The accommodation is provided to enable the pupil to attend 
school. If the accommodation is provided by an independent school, this will only be regarded as a 
school care accommodation service if the pupil is also provided with personal care or support. 

 Local authority hostels are excluded from the definition as are special schools. 

 National Care Standards ‘School care accommodation services’.  National Care Standards ’Care 
homes for children and young people’ is also taken into account where appropriate.

•	 Secure	accommodation	service
 A service providing care and residential accommodation for children with the capacity to restrict 

their liberty. 
 
 National Care Standards ‘School care accommodation services’  National Care Standards ‘Care 

homes for children and young people’ is also taken into account.

Adoption and fostering services

•	 Adoption	service
 A service involved in making arrangements in connection with the adoption of children. It includes 

both local authority and not-for-profit voluntary adoption services. It does not include services in 
which the proposed adopter is a relative of the child.

 National Care Standards ‘Adoption services’

•	 Fostering	service
 A fostering service may provide a wide range of services in respect of children who are looked 

after by the local authority.  The service is provided by a local authority, by a voluntary organisation 
or by a private not-for-profit organisation on the local authority’s behalf. Care Inspectorate also 
regulates the services provided by the local authority in relation to private fostering arrangements. 
Fostering	services	may	include	recruiting,	selecting,	training	and	supporting	foster	carers;	
matching	children	with	foster	carers;	monitoring	and	providing	support	for	foster	carers.	Examples	
of	fostering	services	are	services	which	deliver	long-term	placements	or	short	breaks;	substitute	
care	where	a	child’s	family	is	unable	to	provide	care;	complementary	care	to	provide	additional	
opportunities	for	a	child;	respite	care	to	give	parents	a	break.

				 National	Care	Standards	‘Foster	care	and	family	placement	services’	
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Services that provide people with care and accommodation

• Care	home	service
A service which provides accommodation and includes nursing care, personal care or personal
support, to vulnerable children or adults. Hospitals and schools are not care home services.
Types of care homes include:
• care	homes	for	people	with	physical	and	sensory	impairments
• care	homes	for	older	people
• care	homes	for	people	with	learning	disabilities
• care	homes	for	children	and	young	people
• care	homes	for	people	with	drug	and	alcohol	misuse	problems
• care	homes	for	people	with	mental	health	problems
• care	homes	that	provide	respite	and	short	breaks.

There are National Care Standards for each of the types of care homes listed above. Their titles are
the same as the list above.

• Adult	placement	service

A service which arranges the provision of accommodation and support for vulnerable adults (aged
16 or over) by placing them in the homes of families or individuals. The adult placement carer
takes a vulnerable adult into his or her home where they will be part of the household, and where
there is support and care. The adult placement service continues to make sure that both the
person using the service and the carer receive support and help.

National	Care	Standards	‘Foster	care	and	family	placement	services’

Care while remaining at home

• Support	service
A support service is one that is provided to a person who is vulnerable, except where they are only
vulnerable because they are young. The service could be provided within the person’s home, this
would be a support service - care at home for example a bathing service, or it may be provided out
with the person’s home, for example in the community or in a day centre. It includes counselling,
provided this is part of a planned programme of care.

It does not include:
• services	providing	residential	accommodation
• adoption	or	fostering	services
• independent	health	care	services
• employment	assistance	services
• a	health	body	providing	a	service	conferred	by	the	National	Health	Service
• services	provided	solely	and	personally	by	an	individual.

National Care Standards ‘Support services’ and ‘Care at home’

• Housing	support	service
A service which provides support, assistance, advice or counselling to enable a person to live in
their own home within the community. Housing support may be provided to people living in, for
example, their own homes, sheltered housing, hostels for the homeless, accommodation for the
learning disabled, women’s refuges, or in shared homes.

National Care Standards ‘Housing support services’
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• Offender	accommodation	service
A service which provides advice, guidance or assistance to people such as ex-offenders, people on
probation or those released from prison, who have been provided with accommodation by the local
authority.

National Care Standards ‘Services for people in criminal justice supported accommodation’

• Nurse	agency
A service which supplies or introduces registered nurses, midwives, health visitors to individuals
or to organisations such as health care establishments or care homes. It does not include an NHS
body which supplies nurses for its own use.

National Care Standards ‘Nurse agencies’

You can get copies of the National Care Standards from:

Booksource, telephone 0845 370 0067 or download them from www.careinspectorate.com and 
follow the link for the National Care Standards.

You can get copies of the Public Services Reform (Scotland) Act 2010 and associated Regulations from: 
Booksource, telephone 0845 370 0067 or download them from www.careinspectorate.com

You can get copies of the Scottish Social Services Council Codes of Practice from:
Scottish Social Services Council, telephone 0345 60 30 891 or email: enquiries@sssc.uk.com 





Part 1 – Details of an individual applicant

If you are one person (that is, a self-employed individual working as a sole trader) applying to register 
your own care service, you should complete this part of the form.

Do not complete Part 1 if you are an organisation: that is a company, association, club, 
partnership, committee, corporate body or unincorporated body.  You must complete Part 2 – Details of 
applicant who is not an individual, instead.

If you are completing this form online, click here to go to Part 2 
– Details of applicant who is not an individual
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Part 1 – Details of an individual applicant

If you are one person (that is, a self-employed individual working as a sole trader) applying to register 
your own care service, you should complete this part of the form.

Do not complete Part 1 if you are an organisation: that is a company, association, club, partnership, 
committee, corporate body or unincorporated body.

1. Your details

We will use this information as your contact details and also to identify you as the registered provider 
on the Certificate of Registration. 

Title: Mr        Mrs        Ms        Other:

Present surname

Present forename(s):

Are you now or have 
you ever been, or 
were you at birth 
known by a 
different name: 

Mother’s maiden or
family name:

Date of birth:

Address: 

Town/City:

County:

Postcode:

Country:

/ /
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Telephone: 

Fax:	

Mobile: 

Email: 

Employment history

This should include all previous employment and self-employment in the past five years.  Tell us if you 
were dismissed from previous employment.

Job title Employer and address Outline of main 
duties

Date(s) of 
employment and 
reason for leaving
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Technical and professional qualifications

Tell us about any technical or professional qualifications you have 

If you already provide care services registered with us, tell us your service provider number: 

State your trading name if you are applying to trade under a name other than your individual name.

2.  Manager’s details

Will you be the manager of the service?  
(That is, will you be in full time day to day 
charge of the service)     Yes  No

If no, you must complete Part 3 - Appointment of a manager.

SP

Qualification Awarding body Date of course Date awarded



P
art 1 –

 D
etails o

f an
 in

d
ivid

u
al ap

p
lican

t
3.  References

Give the names and addresses of two people who are able to give references about your good 
character and competence to provide a care service of the kind which you propose to provide.

•	 Referees	must	not	be	relatives.
•	 Where	you	have	been	employed	by	one	employer	for	longer	than	three	months	in	the	last	five	

years, one of your references must be from them.

4.  Invoicing contact details
 
Name and address where we should send the invoice for annual continuation fees:

First	name:

Surname:

Address:

Town/City:

Reference 1 Reference 2
First name

Surname

Address

Town/City

County

Postcode

Country

Telephone

How long have you known 
the referee?

How (in what capacity) do 
you know the referee?

Occupation of referee
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County:

Postcode:

Country:

5. Financial information

If you are applying to register a childminding service, we don’t need this financial information 
from you.  

You must give us a business plan and three year, monthly cash flow forecast for your
proposed service.  

You must give us a contingency plan to safeguard the safety and wellbeing of service users in the
event of sudden closure of the service because of a loss of financial viability.

In order to consider the application, we need you to give us a statement from your bank about your
financial standing and reliability, with regard to the operation of the proposed service.  You are liable
for any fee the bank charges for this service.

6.  Declaration about bankruptcy and sequestration

You should confirm this declaration.  However, if you are unable to confirm this declaration, we will 
give you the opportunity to give us your reasons.  We will take account of these reasons when 
considering your application.

I hereby declare that currently my estate is not subject to sequestration in Scotland nor am I 
adjudged bankrupt elsewhere than in Scotland.  My estate does not have a judicial factor 
appointed nor does it have a trust deed granted for the benefit of my creditors.  Tick box to confirm.

7.  Removals and disqualifications

Have you ever been removed from the following:

a)  Removed under section 34 of the Charities and Trustee Investment (Scotland) Act 2005 (Powers of        
     the Court of Session) from being concerned in the management or control of any body or the 
     equivalent outside the UK.
 
 Yes  No

b)  Removed from the office of Charity Trustee or trustee for a charity by an order made by the Charity  
     Commission for England and Wales or High Court on the grounds of any misconduct or 
     mismanagement in the administration of the charity for which the person was responsible or to      
     which the person was privy, or which the person by that persons conduct contributed to or
     facilitated or the equivalent outside the UK.

 Yes  No

c)  Have you been subjected to a disqualification order under the Company Directors Disqualification  
     Act 1986, the Companies (Northern Ireland) Order 1986 or to an order made under section 429 (2)  
     (b) of the Insolvencies Act 1986 (failure to pay under county court administration order).

 Yes  No
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8.  Declaration about convictions and prosecutions

Individuals applying to register a service must declare all convictions whether ‘spent’ or not. Any 
failure to disclose convictions may result in refusal of your application.  Any information you give us 
will be confidential.  The disclosure of conviction(s) does not necessarily exclude an applicant from 
consideration and the nature of the offence(s) will be taken into account.

Tick as appropriate. 
I have never been convicted, whether in the UK or elsewhere, of any offence.  

I have the following prosecutions ongoing or pending whether in the UK or elsewhere.

Court:     

Offence:

Court:     

Offence:

Court:     

Offence:

I have the following convictions recorded against me whether in the UK or elsewhere.

I am aware that Care Inspectorate will carry out background checks including a check through the PVG 
sheme/ Disclosure Scotland on those intending to operate a care service.  I understand that the 
above information may be given to Disclosure Scotland.  Tick box to confirm.

Court Offence Sentence Date
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Are you already a member of the PVG Scheme?

Yes  No

If yes, when did your membership start?

What is your membership number

What client group is it for?   Adults  Children

9.  Declaration about your previous involvement in registered services

	 For	defintions	of	care	service	types,	go	to	
 the ‘Before you begin’ section

Have you at any time: (tick all that apply) 
a) Provided a care service or a limited registration service as defined in the Public Services 
 Reform (Scotland) Act 2010 s59 or s83?
b)  Provided a care service or a limited registration service as defined in the Regulation of Care 
 (Scotland) Act 2001 s2(1) and s8?
c) Carried on a nursing home within the meaning of the Nursing Homes 
 Registration (Scotland) Act 1938 s73
d) Carried on an agency for the supply of nurses within the meaning of the 
 Nurses (Scotland) Act 1951 s55
e) Carried on an establishment within the meaning of the Social Work (Scotland) 
 Act 1968 s49
f) Acted as a childminder or provided day care for children within the meaning of 
 Section 71 of the Children Act 1989 s41
g) Been granted approval under section 3 of Adoption (Scotland) Act 1978 s28, 
 or engaged in a similar activity under similar legislation in force in England, Wales 
 or Northern Ireland

If your answer to any of the above is YES, please give details of the service, location and dates 
of involvement:

/ /
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Has the registration of any care service provided by you been cancelled?

Yes  No  

If YES, give the reasons for that cancellation: 
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10.  Declaration that you will not act as a medical practitioner for your own service users

Only complete this question if the proposed service is a care home service as defined in schedule 12 
paragraph 2 of the Act. 

A person who has a financial interest in a care home service may not act as a medical 
practitioner for any user of that service. 

Is the proposed service a care home service?           Yes         No  

If YES, do you have a financial interest in the proposed care 
home service?         Yes  No
         
If YES, are you a medical practitioner?     Yes  No  

If YES, please complete the following:  

I hereby declare that I will not act as a medical practitioner for any user of the proposed 
care service.  Tick box to confirm.



Part 2 – Details of applicant who is not an individual

Any applicant who is not an individual must complete Part 2 of the application form.  An applicant 
who is not an individual is an organisation: this means companies, associations, clubs, partnerships, 
committees and all corporate bodies and unincorporated bodies. 

In Part 2, where we ask for details of the applicant, we mean the applicant organisation. Do not give 
details of the person completing the form or any other person involved in the management or control 
of the applicant organisation, unless we specifically ask for such information.

Do not complete Part 2 if you are one person (that is, a self-employed individual working as a sole 
trader) applying to register your own care service.
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Part 2 – Details of applicant who is not an individual

Any applicant who is not an individual must complete Part 2 of the application form.  An applicant who 
is not an individual is an organisation: this means companies, associations, clubs, partnerships, 
committees and all corporate bodies and unincorporated bodies. 

In Part 2, where we ask for details of the applicant, we mean the applicant organisation. Do not give 
details of the person completing the form or any other person involved in the management or control 
of the applicant organisation, unless we specifically ask for such information.

Do not complete Part 2 if you are one person (that is, a self-employed individual working as a sole 
trader) applying to register your own care service.
 
Applicant’s name 
(name of organisation): 

Company/charity number 
(where applicable): 

Applicant’s address as it 
appears in eg the 
Companies House register 
or Office of Scottish 
Charities Register, 
or	FSA	Mutuals	
Public Register:

Town/city:

County:

Postcode: 

Country:

Telephone: 

Fax:	

Email: 

If the applicant already provides care services registered with us, tell us their service provider number: 

SP
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Please also give details of principal office address, where different from registered address: 

Address:

Town/city:

County:

Postcode:

Country:

Telephone:

Fax:

Email:

Please also give us details of any correspondence address and contact person where this is different 
from the registered address and principal office address:

Contact name:

Address:

Town/city:

County:

Postcode:

Country:

Telephone:
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Fax:

Email:

Companies should give us: Articles and Memorandum of Association and Certificate of Incorporation 
(where applicable) or confirmation from Companies House.  

Partnerships should give us:  partnership agreement (where available).  

Organisations/associations should give us: constitution or working agreement including registration/
charity registration/associations numbers (where available).

All applicants applying to register an adoption or fostering service must be a voluntary organisation 
(the	activities	are	not	carried	on	for	profit).		For	applications	to	register	an	adoption	or	fostering	
service please give us a copy of your Articles and Memorandum of Association, constitution or working 
agreement including registered charity number, where available. 



P
art 2

 –
 D

etails o
f ap

p
lican

t w
h

o
 is n

o
t an

 in
d

ivid
u

al 

1.  Person completing the application on behalf of the organisation to whom we should send 
correspondence and enquiries about the application.

Name of the person 
completing this application 
on behalf of the organisation: 

Role in the organisation: 

Work address:

Town/city

County:

Postcode:

Country

Telephone: 

Fax:	

Email: 

I am authorised to act on behalf of: 

to make this application.

Tick box to confirm.

First name

Surname
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2.  Invoicing contact details

The name and address where the invoice should be sent for annual continuation fees:

First	name:

Surname:

Applicant name:

Address:

Town/city:

County:

Postcode:

Country:

3. Financial information

This does not apply to local authorities or applicants applying to provide a childminding service.  

You must give us a business plan and three year, monthly cash flow forecast for your proposed service.

In order to consider the application, we need you to give us a statement from your bank about your 
financial standing and reliability with regard to the operation of the proposed service.  You are liable 
for any fee the bank charges for this service.

4.  Type of organisation

Local authority

Private/independent organisation (tick which applies):

Private company 
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Public Limited company

Partnership 

Limited liability partnership

Limited partnership

Incorporated association

Unincorporated association

Health board 

Scottish charitable incorporated organisation

Other 

If other, please specify

Is the applicant a voluntary or not for profit organisation?  Yes  No

5.  Applications by companies 

Please tell us about any of the applicant’s associated companies:
(an associated company is where one company has control of another or both companies are under 
the control of the same person).  Where you have more than one associated company, attach 
information to the application.

Name:

Address:

Town/city:

County:

Postcode:

Country:
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6.  Applications by local authorities

Are you applying to register this service under Chapter 3 or 4 of the Act?  
(Please tick as appropriate).

Chapter 3

Chapter 4

If you are applying under Chapter 4 of the Act, tell us why the proposed care service must be provided 
by the local authority in order to fulfil a statutory duty.
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7.  Details and declarations of directors, managers, company secretary, partners, office bearers   
(this does not apply to Local Authorities)

Please list the full name, date of birth, address and telephone number of every person who is, 
or acts as:
•	 a	director,	manager	or	secretary	of	the	body	corporate	(where	the	applicant	is	a	body	
 corporate other than a local authority)
•	 a	partner	in	the	firm	(where	the	applicant	is	a	firm)	
•	 a	member	of	the	firm	(where	the	applicant	is	a	limited	liability	partnership)
•	 a	member	of	the	firm	(where	the	applicant	is	a	limited	partnership)
•	 a	person	concerned	in	the	management	or	control	of	the	association	(where	the	applicant	is	an	
 unincorporated association other than a firm).

Title:  Mr        Mrs        Ms              Other:

First	name:

Surname:

Date of birth:

Address: 

Town/city:

County:

Postcode:

Country:

Telephone:       

Fax:	

Email:  

/ /
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Title:  Mr        Mrs        Ms              Other:

First	name:

Surname:

Date of birth:

Address: 

Town/city:

County:

Postcode:

Country:

Telephone:       

Fax:	

Email:  

/ /
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Title:  Mr        Mrs        Ms              Other:

First	name:

Surname:

Date of birth:

Address: 

Town/city:

County:

Postcode:

Country:

Telephone:       

Fax:	

Email:  

/ /
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Title:  Mr        Mrs        Ms              Other:

First	name:

Surname:

Date of birth:

Address: 

Town/city:

County:

Postcode:

Country:

Telephone:       

Fax:	

Email:  

/ /
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Title:  Mr        Mrs        Ms              Other:

First	name:

Surname:

Date of birth:

Address: 

Town/city:

County:

Postcode:

Country:

Telephone:       

Fax:	

Email:  

/ /
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Title:  Mr        Mrs        Ms              Other:

First	name:

Surname:

Date of birth:

Address: 

Town/city:

County:

Postcode:

Country:

Telephone:       

Fax:	

Email:  

/ /
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Title:  Mr        Mrs        Ms              Other:

First	name:

Surname:

Date of birth:

Address: 

Town/city:

County:

Postcode:

Country:

Telephone:       

Fax:	

Email:  

/ /
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Title:  Mr        Mrs        Ms              Other:

First	name:

Surname:

Date of birth:

Address: 

Town/city:

County:

Postcode:

Country:

Telephone:       

Fax:	

Email:  

/ /
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Title:  Mr        Mrs        Ms              Other:

First	name:

Surname:

Date of birth:

Address: 

Town/city:

County:

Postcode:

Country:

Telephone:       

Fax:	

Email:  

/ /
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7a.  Care services that members of the organisation have previously provided

Section 7a to 9 are available to download from our website (www.careinspectorate.com) so every 
relevant individual, as detailed below, can complete the declaration.  If you are using a paper 
application form please remove and photocopy sections 7a to 9, so every relevant individual as 
detailed below, can complete the declaration.

This declaration must be completed by every person who is, or acts as:
•	 a	director,	manager	or	secretary	of	the	body	corporate	(where	the	applicant	is	a	body	
 corporate other than a local authority)
•	 a	partner	in	the	firm	(where	the	applicant	is	a	partnership)
•	 a	member	of	the	firm	(where	the	applicant	is	a	limited	liability	partnership)
•	 a	member	of	the	firm	(where	the	applicant	is	a	limited	partnership)
•	 a	person	concerned	in	the	management	or	control	of	the	association	(where	the	applicant	is	an	
 incorporated or unincorporated association other than a firm).
  
Title:  Mr        Mrs        Ms              Other:

First	name:

Surname:

Role in organisation:

Date of birth:

Address: 

Town/city:

County:

Postcode:

Country:

Telephone:       

Fax:	

Email:    

/ /
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Have you at any time: (tick all that apply) 
a) Provided a care service or a limited registration service as defined in the 
 Public Services Reform (Scotland) Act 2010 s59 or s83?
b) Provided a care service or a limited registration service as defined in the 
 Regulation of Care (Scotland) Act 2001 s2(1) and s8?
c) Carried on a nursing home within the meaning of the Nursing Homes 
 Registration (Scotland) Act 1938 s73
d) Carried on an agency for the supply of nurses within the meaning of 
 the Nurses (Scotland) Act 1951 s55
e) Carried on an establishment within the meaning of the Social Work 
 (Scotland) Act 1968 s49
f) Acted as a childminder or provided day care for children within the 
 meaning of Section 71 of the Children Act 1989 s41
g) Been granted approval under section 3 of Adoption (Scotland) Act 
 1978 s28, or engaged in a similar activity under similar legislation 
 in force in England, Wales or Northern Ireland

If your answer to any of the above is YES, please give details of service, location and dates 
of involvement:

Has the registration of any care service provided by you been cancelled? 

Yes  No     

If YES, please give the reason for the cancellation:

I hereby declare that the information provided in this section (7a) is accurate and
complete to the best of my knowledge.  Tick box to confirm.
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7b.  Removals and disqualifications

Have you ever been removed from the following:

a)  Removed under section 34 of the Charities and Trustee Investment (Scotland) Act 2005 (Powers of        
     the Court of Session) from being concerned in the management or control of any body or the 
     equivalent outside the UK.
 
 Yes  No

b)  Removed from the office of Charity Trustee or trustee for a charity by an order made by the Charity  
     Commission for England and Wales or High Court on the grounds of any misconduct or 
     mismanagement in the administration of the charity for which the person was responsible or to      
     which the person was privy, or which the person by that persons conduct contributed to or
     facilitated or the equivalent outside the UK.

 Yes  No

c)  Have you been subjected to a disqualification order under the Company Directors Disqualification  
     Act 1986, the Companies (Northern Ireland) Order 1986 or to an order made under section 429 (2)  
     (b) of the Insolvencies Act 1986 (failure to pay under county court administration order).

 Yes  No
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7c.  Undertaking not to act as a medical practitioner in the service

To be completed where the proposed service is a care home service. 

					For	defintions	of	care	service	types,	go	to	
     the ‘Before you begin’ section

This declaration must be completed by every person who is, or acts as:
•	 a	director,	manager	or	secretary	of	the	body	corporate	(where	the	applicant	is	a	body	
 corporate other than a local authority)
•	 a	partner	in	the	firm	(where	the	applicant	is	a	partnership)	
•	 a	member	of	the	firm	(where	the	applicant	is	a	limited	liability	partnership)
•	 a	member	of	the	firm	(where	the	applicant	is	a	limited	partnership)
•	 a	person	concerned	in	the	management	or	control	of	the	association	(where	the	applicant	is	an	
 incorporated or unincorporated association other than a firm).
  (Make photocopies as necessary and attach to this form)

A person who has a financial interest in a care home service must not act as a medical 
practitioner for any user of that service. 

Is the proposed service a care home service?   

Yes   No  

If YES, do you have a financial interest in the proposed care home service? 
 
Yes   No   

If YES, are you a medical practitioner?  

Yes   No   

If YES, please complete the following: 

I hereby declare that I will not act as a medical practitioner for any user of the proposed 
care service.  Tick box to confirm.
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8. References

Please give us the names of two people for each person who is, or acts as: 
•			a	director,	manager	or	secretary	of	the	body	corporate	(where	the	applicant	is	a	body	
     corporate other than a local authority) 
•			a	partner	in	the	firm	(where	the	applicant	is	a	firm)	
•			a	member	of	the	firm	(where	the	applicant	is	a	limited	liability	partnership)	
•			a	member	of	the	firm	(where	the	applicant	is	a	limited	partnership)	
•			a	person	concerned	in	the	management	or	control	of	the	association	(where	the	applicant	is	
     an incorporated or unincorporated association other than a firm) 
who can give a reference about their integrity and good character. 

Referees must not be relatives. 

Where a relevant individual has been employed by one employer for longer than three months in the
last five years, one of their references must be from them. 

Name of the person these referees are for:

Reference 1 Reference 2
First name

Surname

Address

Town/city

County

Postcode

Country

Telephone

How long have you known 
the referee?

How (in what capacity) do 
you know the referee?
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9.  Fitness check of relevant individuals

This declaration must be signed by every person who is, or acts as:
•	 a	director,	manager	or	secretary	of	the	body	corporate	(where	the	applicant	is	a	body	
 corporate other than a local authority)
•	 a	partner	in	the	firm	(where	the	applicant	is	a	partnership)	
•	 a	member	of	the	firm	(where	the	applicant	is	a	limited	liability	partnership)
•	 a	member	of	the	firm	(where	the	applicant	is	a	limited	partnership)
•	 a	person	concerned	in	the	management	or	control	of	the	association	(where	the	applicant	is	an	
 incorporated or unincorporated association other than a firm).

The Act and associated regulations and orders state that a person shall not provide or manage a care 
service, unless the person is fit to do so.  

When we consider applications made by applicants who are not individuals, we must consider 
whether the officers and individuals concerned in the management and control of the applicant 
organisation are of integrity and good character. 

‘Relevant individuals’ are persons who act as:  
•	 a	director,	manager	or	secretary	of	the	body	corporate	(where	the	applicant	is	a	body	
 corporate other than a local authority)
•	 a	partner	in	the	firm	(where	the	applicant	is	a	partnership)	
•	 a	member	of	the	firm	(where	the	applicant	is	a	limited	liability	partnership)
•	 a	member	of	the	firm	(where	the	applicant	is	a	limited	partnership)
•	 a	person	concerned	in	the	management	or	control	of	the	association	(where	the	applicant	is	an	
 unincorporated association other than a firm).

If the organisation has fewer than four relevant individuals, then all relevant individuals must 
complete a check through the PVG Scheme/Disclosure Scotland.

If the organisation has four or more relevant individuals, the Care Inspectorate will carry out checks on 
the following relevant individuals:
•	 those	concerned	in	the	provision	of	the	care	service;
•	 those	concerned	in	the	appointment	of	staff	to	the	care	service;	or
•	 where	there	are	fewer	than	three	relevant	individuals	who	are	concerned	in	the	provision	of	care	

or appointment of staff, from the details provided at question 7, up to a minimum of three.

The Care Inspectorate will carry out checks through the PVG scheme/Disclosure Scotland on these 
three relevant individuals on behalf of the applicant.  Relevant individuals must make themselves 
available at their nearest Care Inspectorate office to undergo the check if requested.

It	is	an	offence	to	give	false	information	as	part	of	an	application	to	register	a	care	service.		Failure	to
provide true and accurate information may result in refusal of the application to register a proposed
care service with the Care Inspectorate.

The Rehabilitation of Offenders Act 1974 (Exclusions and Exemptions) (Scotland) Order 2003 requires
that individuals applying for PVG Scheme Record background checks must declare all convictions
whether ‘spent’ or not.  Any failure to disclose convictions may result in refusal of the application to
register the proposed care service with the Care Inspectorate.  Any information provided will be 
confidential.  The disclosure of conviction(s) in relation to a relevant individual does not necessarily 
exclude an applicant from consideration and the nature of the offence(s) will be taken into account.
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Tick all that apply. 
I have no convictions recorded against me whether in the UK or elsewhere
I have the following prosecutions ongoing or pending whether in the UK or elsewhere 

Court:     

Offence:
 

Court:     

Offence:

Court:     

Offence:

I have the following convictions recorded against me:

  
  

I am aware that the Care Inspectorate will carry out background checks including a check through the 
PVG Scheme/Disclosure Scotland in relation to those intending to operate a care service.  
I understand that the above information may be provided to Disclosure Scotland.  Tick box to confirm.   

Are you already a member of the PVG Scheme?  Yes  No

If YES when did your membership start:

What is your membership number:

What client group is it for:  Adults  Children

Please note that providers must give written notice to the Care Inspectorate as soon as it is practicable 
to	do	so	if	there	is	any	change	in	the	ownership	of	a	corporate	body	or	the	identity	of	its	officers;	or	
where there is any change in the identity of partners in a firm.  The Care Inspectorate may request that 
further checks through the PVG Scheme/Disclosure Scotland be carried out in relation to relevant 
individuals at these times.

Court Offence Sentence Date

/ /
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10. Relevant individuals involved in appointing care staff

If you need more space to enter additional details, sections 10 and 11 are available to download from 
our website (www.careinspectorate.com)

Give details of any individuals concerned in the management or control of the organisation who are
also involved in appointing care staff: 

11. Relevant individuals involved in delievering the care service

Give details of any individuals concerned in the management or control of the organisation who are
also involved in delivering the care service:

Name (First name and 
Surname)

Job title Role in appointing care staff and 
relevant expertise

Name (First name and 
Surname)

Job title Role in delivering care service and 
relevant expertise
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12.   Character and integrity of the applicant 

We must consider whether the applicant organisation is of good character and integrity. So we can 
assess this, please tell us about any prosecutions, convictions, actions for negligence, reparation 
claims, actions in relation to health and safety and employment tribunals relating to the 
applicant organisation. 

Please tick as appropriate. 
(name of applicant who is not an individual): 

has no court decisions or convictions recorded against it whether in the UK or elsewhere: 

has the following court/tribunal actions ongoing or pending whether in the UK or elsewhere: 

Court: 

Action: 

Court: 

Action: 

Court: 

Action: 

has the following court decisions or convictions recorded against it whether in the UK or elsewhere: 

Court Action Decision Date

Has there been any enforcement action against any care services the applicant has provided or been 
involved with outside Scotland? 

Yes  No
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If YES please give details: 

 

13.  Statement about the applicant’s previous involvement in registered services 

This question is about the applicant (the organisation which is applying to register). The person who is 
completing this form should complete and confirm this question on behalf of the applicant. 

Has the applicant at any time: (tick all that apply) 
a) Provided a care service or a limited registration service as defined in the Public Services 
 Reform (Scotland) Act 2010 s59 or s83?
b) Provided a care service or a limited registration service as defined in the  Regulation of 
 Care (Scotland) Act 2001 s2(1) and s8?
c) Carried on a nursing home within the meaning of the Nursing Homes Registration 
 (Scotland) Act 1938 s73
d) Carried on an agency for the supply of nurses within the meaning of the Nurses (Scotland) 
 Act 1951 s55
e) Carried on an establishment within the meaning of the Social Work (Scotland) Act 
 1968 s49
f) Acted as a childminder or provided day care for children within the meaning of Section 
 71 of the Children Act 1989 s41
g) Been granted approval under section 3 of Adoption (Scotland) Act 1978 s28, or engaged 
 in a similar activity under similar legislation in force in England, Wales or Northern Ireland
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If YES to any of the above, please give details of service, location and dates of involvement: 

Has any registration of a care service or limited registration service provided by the applicant 
been cancelled?
      
Yes  No  

If YES, please give the reasons for the cancellation: 

     

I hereby declare that the information provided in this section (13) is accurate and complete 
to the best of my knowledge.  Tick box to confirm.

14.  Manager’s details

A manager must be appointed before a decision about your application can be made.

You must complete Part 3 – Appointment of a manager.  It is the care service provider’s responsibility 
to ensure that the manager meets the criteria under the Act and associated regulations.
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15. Management structure

Please describe the applicant organisation.

You should include:
•	 details	of	the	size	of	the	organisation
•	 parent	or	holding	company	and/or	subsidiaries	(if	any)	
•	 the	number	of	officers,	partners	or	individuals	concerned	in	the	management	or	control	of	
 the organisation 
•	 a	diagram	or	description	showing	the	management	structure	of	the	organisation	(large	
 organisations involved in areas other than the provision of care should only describe the 
 management structure as it relates to care provision). 

16. History of the organisation 

Describe briefly the history of the applicant organisation including:
•	 the	date	of	incorporation/formation/association	
•	 any	name	changes	
•	 details	of	any	previous	involvement	in	the	delivery	of	care	
•	 any	association	with	other	organisations	or	individuals	involved	in	the	provision	of	care:



Part 3 – Appointment of a manager

If you are returning this part 3 separately please complete the following boxes

Full	name	of	applicant:

Name of proposed care service:

Complete Part 3 if you intend to appoint a manager for the service. 

We will not grant registration until a manager has been appointed.  If you have not recruited a 
manager yet, you can send us part 3 later.

If you are sending Part 3 later:

For	online	applications	–	print	a	copy	of	Part	3	or	download	this	from	our	website:	
www.careinspectorate.com  

For	paper	applications	–	remove	and	retain	Part	3	so	that	you	can	complete	and	return	it	later.
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Part 3 – Appointment of a manager

Care service name: 

Care service address:

Town/city:

County:

Postcode:

Full	name	of	applicant:

Address if different 
from above:

Town/city:

County:

Postcode:

Country:

I confirm that through robust and thorough selection and recruitment procedures and 
practices we intend to employ a fit and suitable person to act as manager of the care 
service above, which is regulated by the Care Inspectorate.  Tick box to confirm.

Manager’s first name:

Manager’s surname:

Date of appointment: / /
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This appointment has been made in accordance with the Act and associated regulations 
and orders, in which it states that a person shall not act as a manager unless they are 
fit to do so.

I confirm that the checks detailed below have been successfully completed and that the 
additional and supporting information detailed below will be made available to the Care 
Inspectorate on request.  Tick box to confirm.

1.  Please provide details of the documentary evidence of the identity of the proposed 
    manager and confirmation of date of birth and any change of name:

2.  Please provide the issue date and number of the PVG scheme record:

3.  Please confirm that the proposed manager is not ‘unfit’ in terms of the Act and    
    associated regulations and orders:

4.  Please provide the names, contact details and status of the referees supporting the 
    application:
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5.  Please provide details of the proposed manager’s skills, knowledge, qualifications 
    and experience:

6.   Where applicable, provide details verifying current registration with a professional body:

It is understood and accepted that the Care Inspectorate will monitor, examine and report on the 
effectiveness of the manager and management arrangements through regulatory activity.  Should 
a lack of suitability, as defined by the Regulations, be evidenced by the Care Inspectorate, I/we as 
providers undertake to cooperate fully with the Care Inspectorate to resolve the issue and 
acknowledge that failure to do so may lead to enforcement action being taken by the 
Care Inspectorate under the terms of the Public Services Reform (Scotland) Act 2010.

I declare that the information given is, to my best knowledge, correct and complete.
Tick box to confirm.



Part 4 – Details of the proposed service

To be completed by all applicants.
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Part 4 – Details of the proposed service

To be completed by all applicants.

Name of the 
proposed care service: 

Address of the 
care service: 

Town/city:

County:

Postcode:

Telephone number:

Please tell us the addresses and telephone number of any other premises where the service will also 
be provided.  (Where there is not enough space to enter all details attach additional information to 
application separately)

Additional address 1: 

Town/city:

County:

Postcode:

Telephone number:
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Additional address 2: 

Town/city:

County:

Postcode:

Telephone number:

Additional address 3: 

Town/city:

County:

Postcode:

Telephone number:
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1. Type of care service

A separate application must be completed for each care service type proposed.
Please tell us which one of the following types of care service you propose to provide (choose one 
only):

					For	defintions	of	care	service	types,	go	to	
     the ‘Before you begin’ section

Support service

Care home service 

School care accommodation service 

Nurse agency 

Childcare agency

Secure accommodation service 

Offender accommodation service

Adoption service 

Fostering	service	

Adult placement service

Childminding service

Daycare of children 

Housing support service

Please tell us if the proposed service will be a limited registration service.

Yes   No
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2.  Beginning the service

When do you intend to begin operating the care service? 

This must be agreed with the Care Inspectorate.  A care service may not operate until registration has 
been granted.

3.  Statement of aims and objectives 

Give us a statement of the aims and objectives of the proposed care service, you can attach your aims 
and objectives statement document if you prefer:
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4.  Information about service users

4a. Tell us about the service user group you intend to provide a service to:

4b. Tell us the maximum number of service users:

Please note, if you are applying to register a childminding service, your local authority planning 
department may limit the maximum number of children you can care for at any one time.



P
ar

t 
4

 –
 D

et
ai

ls
 o

f 
th

e 
p

ro
p

o
se

d
 s

er
vi

ce

5.  Staffing

Please tell us how the service will be staffed, based on the numbers of people using the service and 
their needs. Tell us what types of staff you will have (including management, care and ancillary), what 
posts you propose to have and what qualifications you will require staff to have:
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6.  The people who will be employed by the service

What is the whole time equivalent number of staff required to deliver and manage direct care. 
(Whole time equivalent is considered to be 40 hours per week)

7.  Recruitment policy 

Please tell us the proposed care service’s policy on recruitment, interviewing, selection and checking 
of references and other documentation for all those who will work in the proposed care service, 
including volunteers:

8.  Staff training

Tell us your proposals for staff induction and ongoing training and development:
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9.   Insurance details

Public bodies do not have to give us this information.

Please provide copies of all certificates of insurance for liability of the care service which may be 
incurred for death, injury, public liability, damage or other loss.  If you don’t have insurance in place yet, 
please provide copies of the insurance proposals you have.

Number of certificates/proposals submitted   Number of certificates to follow

10.  Suitability of the accommodation and premises 

Do not complete this question if your service is: 
•			an	adult	placement	service	
•			a	limited	registration	service	
•			an	adoption	service	
•			a	fostering	service	
•			a	childcare	agency	
•			a	support	service	-	care	at	home
•			a	nurse	agency.	

Are the premises presently capable of being used for the purposes of achieving the aims and 
objectives of the care service?

Yes  No  

If no, please provide details of planning permission, building works or conversion required. Please 
submit a copy of a completion certificate in relation to new builds or substantial building works:
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11. Fitness of premises

Do not complete this question if your service is: 
• an	adult	placement	service
• a	limited	registration	service
• an	adoption	service
• a	fostering	service
• a	childcare	agency
• a	support	service	-	care	at	home
• a	nurse	agency.

In terms of the Act and associated regulations and orders, a provider must not use premises for the 
provision of a care service unless they are fit to be so used.  

So we can consider whether you have ensured that the premises are fit to be used to provide a care 
service, you must attach the following information about the premises to this application:
• up-to-date	scale	plans	of	the	premises	giving	room	sizes	in	square	metres
• details	of	the	ventilation,	heating	and	lighting	of	the	premises
• where	available,	copies	of	any	surveyors’	reports	on	the	premises.

Tell us about any maintenance contracts in place that cover the following facilities:  
• central	heating/gas	fire/carbon	monoxide	testing
• boiler
• lift(s)
• fire	equipment
• carer	call	systems
• storage	and	disposal	of	hazardous	materials
• specialist	and	other	equipment.

Has a fire service check list been submitted to the fire service? 

Yes  No 
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To your knowledge, have any of the premises where you propose to operate a care service, ever 
previously been used to operate a care service?

Yes   No

If yes, please give us full details:

Tell us about the owner of the premises from which the care service will operate.  If the 
accommodation/premises is leased or rented, please tell us about the landlord.

Full	name:

Address:

Town/city:

County:

Postcode:

If the premises are leased, what is the term (duration) of the lease?

Are you able to comply with all conditions of the lease? 

Yes  No 

If no, please explain how you will address this 
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12.  People who are not service users who live at the premises

Give the names of any people (including children) who will be living at the premises on a 
regular basis, but not using the care service.  Do not include the applicant, employees of the service, or 
service users:

Name (First name and 
Surname)

Date of birth Relationship

Has anyone that you have named here as living on the premises, to your knowledge, been convicted of 
any offence at any time?  

Yes  No  

If yes, please give details of the offence(s) with dates:

Is anyone that you have named here as living on the premises, to your knowledge, already a member 
of the PVG Scheme?

Yes  No

/ /

/ /

/ /

/ /

/ /
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If yes, please tell us who is already a PVG Scheme member:

If the service is a childminding service or an adult placement service it is the responsibility of the care 
service provider to ensure that no service users are cared for in premises where someone who is unfit 
to be in the proximity of service users is living. 

13. Infection control 

What are the arrangements for infection control and the management of clinical waste? 

14.  School care accommodation service

If you are an independent school applying to register a school care accommodation service, please 
submit confirmation of your registration by the Registrar of Independent Schools (Section 98 
Education (Scotland) Act 1980) or evidence that an application has been lodged.

Name Date membership started Membership 
number

Adults
list

Children
list

/ /

/ /

/ /

/ /

/ /
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15. Policies, procedures and statements about how you will operate the service 

Please look at the Social Care and Social Work Improvement Scotland (Requirements for Care Services) 
Regulations 2011 for the full detail of what you need to cover a to p below.  

Please read a. to p. below and give us written policies, procedures or statements as requested, about 
how these particular aspects of the service will operate.

Your policies, procedures and statements should detail how the service intends to meet the needs of 
individual	service	users	and	should	have	regard	to	the	size	of	the	service,	the	statement	of	aims	and	
objectives and the number and needs of service users.  

a. Statement about how the service will promote and respect service users’ independence and give 
them choice in how the service is provided to them.

b. Statement about how the service will provide for the health and welfare of service users.
c. Statement about how the service will respect the privacy and dignity of the service users.
d. Statement or policy detailing how service users will not be restrained unless it is the only 
 practicable means of securing the welfare of the service user.
e. Statement about how you intend to use personal plans and giving us examples of personal plans 
 you intend to use. 
f. Statement about how you will ensure an employee is not on the children’s list or adult’s list of the 
 Protection of Vulnerable Groups (Scotland) Act 2007.
g. Procedure for dealing with complaints.
h. Policy for the protection of children and/or vulnerable people.

Care homes only
i. Statement about how you intend to access support from other professionals if you require their 

services.
j. Statement about the kitchen equipment, crockery cutlery and utensils you intend to use and food 

preparation and storage facilities.
k. Statement about how you will provide equipment for general use by service users taking into 

account their health and personal care needs. 
l. Statement about how you will provide adequate facilities suitable for service users to prepare 

their own food.
m. Statement about the number of toilets, wash basins, baths and showers. Include where they will 

be located in the premises.
n. Statement about how and where service users’ money and valuables will be deposited for safe 

keeping. Include what arrangements there will be for service users to acknowledge, in writing, the 
return to them of money or valuables that were deposited.  State whether or not the proposed 
service will be an establishment authorised to manage resident’s finances under Part 4 of the 
Adults with Incapacity (Scotland) Act 2000.

Daycare of children, childminding and childcare agencies
o. Statement or policy on how you will ensure that you will not permit anyone working in the service 

to physically chastise or punish a child.

Childminders and adult placement services only
p. Statement about how you will make sure that no one living in the childminder or adult placement 

carer household is unfit to be among those who use the service.
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16. National Care Standards

Taking account of the proposed aims and objectives of the service, which set of standards do you 
propose to apply to your service?
 
Tick all that apply.

Adoption Agencies       

Adult Placement Services      

Care at Home 

Care Homes for Older People

Care Homes for People with Drug and Alcohol Misuse Problems 

Care Homes for People with Learning Disabilities

Care Homes for People with Mental Health Problem

Care Homes for People with Physical and Sensory Impairment 

Care Homes for Children and Young People

Childcare Agencies 

Early Education and Childcare up to the age of 16

Foster	Care	and	Family	Placement	Services

Housing Support Services

Nurse Agencies 

School Care Accommodation Services

Services for People in Criminal Justice Supported Accommodation

Short Breaks and Respite Care Services

Support Services 
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17. Evaluating the service

The National Care Standards state that all services should evaluate their service and this should 
involve service users and carers.

Tell us how you will evaluate the service:

Tell us how service users and carers will be involved in evaluating the service:
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18. How we assess the quality of your service

After registration is granted, the Care Inspectorate will be assessing the quality of your service against 
a series of quality themes. You can find these at www.careinspectorate.com or you can ask the 
inspector who has been allocated your application. 

The quality themes are:

All services except childminding, care at home and housing support:
	 •	 Quality	of	Care	and	Support
	 •	 Quality	of	Environment
	 •	 Quality	of	Staffing
	 •	 Quality	of	Management	and	Staffing

Care at home and housing support services:
	 •	 Quality	of	Care	and	Support
	 •	 Quality	of	Staffing
	 •	 Quality	of	Management	and	Leadership

Childminding services:
	 •	 Quality	of	Care	and	Support
	 •	 Quality	of	Environment
	 •	 Quality	of	Staffing



Declaration of the applicant

The information we ask for
We ask questions in this form as required by law under the Public Services Reform (Scotland) Act 2010 
and associated regulations.  The Act sets all that the law requires for care services and care service 
providers to be considered fit to operate and be registered.  The information we get from you helps us 
decide whether we can register a proposed care service.  

The information you give us
WARNING: You must tell us the truth. It is a criminal offence to knowingly make a statement which is 
false or misleading in a material respect in your application.  We may also refuse your application to 
register if you fail to provide true and accurate information. 

Data protection
The Care Inspectorate will process (collect, use, store, disclose etc) personal information on computer 
and paper files for the purpose of carrying out its functions under the Public Services Reform 
(Scotland) Act 2010, associated regulations and other legislation.  Information will not be disclosed to 
any organisation unless it is lawful for the Care Inspectorate to do so.  If information is disclosed it will 
be done in accordance with the Data Protection Act 1998.

Declaration of individual applicant

I declare that the details I have given in this application are, to the best of my knowledge, 
accurate and complete.  Tick box to confirm.

Declaration of an applicant who is not an individual

To be completed by the person who is completing the form on behalf of the applicant.

The applicant declares that the details in this form are to the best of its knowledge accurate 
and complete.  Tick box to confirm.
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Checklist

Before you send us your completed application, check that you have included all the documents we 
have asked for.

Have you paid the fee?      

Yes  No

If you intend to appoint a manager and haven’t recruited them yet, have you either printed off 
or removed and retained Part 3 of this form so you can complete it later?

For	all	applications	under	Part	2	have	you	included	copies	of	sections	7a–9	completed	and	
signed by all relevant individuals?

If we have asked you for it, have you enclosed the following documents?  Tick all that apply.

The aims and objectives of the care service

Financial	statement	from	your	bank

Business plan

Three year monthly cash flow forecast

Contingency plan to safeguard the safety and wellbeing of
service users in the event of a sudden closure of the service
because of a loss of financial viability

Recruitment policy

Programmes for staff induction, staff development, staff training

Plans of the premises

Copy of planning permission

Copy of building warrant

Copy of building completion certificate

Surveyor’s report (if any)

Details of the ventilation, heating and lighting of the premises

Copies of insurance certificates or insurance proposals

Articles and memorandum and of association

Certificate of Incorporation for companiesC
h

ec
kl

is
t



C
h

ecklist

Partnership agreements (where they exist) for partnerships 

Constitution or working agreement for unincorporated associations 

Confirmation of registration by the Registrar of Independent Schools 

Separate continuation sheets or extra photocopied parts of this form







We have offices across Scotland.  To find 
your nearest office, visit our website or 
call our Care Inspectorate enquiries line.

Return to:
Care Inspectorate
Solway House 
Dumfries Enterprise Park 
Tinwald Downs Road
Dumfries
DG1 3SJ

Website: www.careinspectorate.com
Email: enquiries@careinspectorate.com
Care Inspectorate Enquiries: 0345 600 9527

This publication is available in other formats and other languages on request.

Tha am foillseachadh seo ri fhaighinn ann an cruthannan is cànain eile ma 
nithear iarrtas.

©  Care Inspectorate 2012
Published by: Communications
Printed on recycled paper.  Please recycle me again!
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