
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

 
 
Parent / Carer 1 name: ..................................................................   D O B: ........................ 
 
Address: .............................................................................  Postcode: BT 
  
Tel No: ...................................................          Mobile No: ........................................... 
 
If pregnant, what is the EDC?  ......................................................................................... 
 
Parent / Carer 2 name: ......................................................................  D O B: ....................... 
 
Address (if different from that of parent/carer 1): 
 

.................................................................................................  Postcode: BT 
 
Child’s Name: .........................................................................  D O B: .................................. 
 
Child Name: ............................................................................  D O B: ................................. 
 
Reason for service request (please provide as much information as possible): 
 
 
 
 
 
 
 
 
 
 
 
 
 
Has the family agreed to this request?      Yes   No 
 
 
Name of referrer: ..........................................................  Role: .............................................. 
 
Organisation: .......................................................................................................................... 
 
Address: …….......................................................................................................................... 
 
Tel No: ..............................................................  Email: ........................................................ 
 
Signature: ................................................................ Date: ................................................ 
 
 
 

SURE START PROJECTS WITHIN THE EASTERN CHILDCARE PARTNERSHIP AREA 

Sure Start Service Request Form 

The completed form should be marked ‘private and confidential’ and returned to:  
Project Coordinator, at Glenbrook Surestart or the relevant Sure Start project (see overleaf) 

 
 



 
Project Ward Areas Address Tel No 

 
Beechmount 

 
Beechmount 

 
Beechmount Sure Start 
43 Beechmount Pass 
BELFAST 
BT12 7NW 

 
028 9031 9634 

 
Clan Mór 

 
Clonard 
Falls 

 
Clan Mór Sure Start 
Maureen Sheenan Centre 
106 Albert Street 
BELFAST 
BT 12 4HL 

 
028 9032 7755 

 
East Belfast
  

 
Ballymacarrett 
Bloomfield (SOA1) 
Ballybeen 
Cregagh 
Island 
The Mount 
Tullycarnet 
Woodstock 

 
East Belfast Sure Start 
134 Albertbridge Road  
BELFAST 
BT5 4GS 

 
028 9096 3399 

 
Glenbrook 

 
Ardoyne 
Cliftonville 
Legoniel 

 
Glenbrook Sure Start 
Wolfhill Centre 
148 Legoniel Road 
BT14 8DT 

 
028 9071 2266 

 
South Belfast 

 
Ballynafeigh 
Belvoir / Milltown 
Blackstaff 
Botanic 
Chinese Community 
Shaftesbury 
Taughmonagh / Benmore area 

 
Inner City South Belfast Sure Start 
9 Lower Crescent 
BELFAST 
BT7 1NR 

 
028 9094 2525  

 
Outer West 

 
Andersonstown 
Glencolin 
Glen Road 
Ladybrook 

 
Outer West Sure Start 
124 Stewartstown Road  
BELFAST 
BT11 9JQ 

 
028 95042890 

 
Saol Úr 

 
Falls Park 
Upper Springfield 
Whiterock 

 
Saol Úr Sure Start 
689 Springfield Road 
BELFAST 
BT12 7FP 

 
028 9032 4870 

 
Shankill 

 
Ballysillan 
Crumlin 
Glencairn 
Highfield 
Shankill 
Woodvale 

 
Shankill Sure Start 
Alessie Centre  
60 Shankill Road 
BELFAST 
BT13 2BB 

 
028 9087 4000 

 
SMILE 

 
Castle View (Mt Vernon area) 
Duncairn 
New Lodge 
Waterworks 
Chichester Park (SOA 

 
168 – 170 Duncairn Gardens 
BELFAST 
BT15 2GN 

 
028 95042771 

   


