
0NDMS-SC New Starter Form 

 
The National Minimum Data Set for Social Care (NDMS-SC) provides much needed 

information for national and local level workforce planning and future forecasting, which 

benefits everyone involved in Social Care. 

 

By completing this form you are assisting your employer to add your details onto the NDMS 

database and in turn they will be eligible to claim funding for your future training. 

 

To find out more please visit – www.ndms-sc-online.org.uk 

 

 

PERSONAL DETAILS 
 

 
Full Name 

 

 
National Insurance Number 

 

 
Gender 

 

 
Date of Birth 

 

 
Home Postcode 

 

 
Disability (please tick) 

 
 Yes / No 

 
Ethnic Origin 

 

 
Nationality 

 

 
Country of Birth 

 

Year of Arrival  
(If born outside UK) 

 

 

 

Employment Details 
 

 
Induction Training  
(please tick) 

Achieved 
Date Completed 
_ _ / _ _ / _ _ _ _ 

In Progress Not Applicable 

 
Start Date 

   

 
Care Certificate 

   

 
Employment Status 

   

 
 

   

 

 

 

 



 

 

 

 

 

 

Recruitment 
 

 
Experience 

 

 
Main Job Role 

 

 
Other Job Roles 

 

 
Year First Employed in Social Care 

 

 
Contracted Hours of Work 

 

 
Additional Hours Worked 

 

 
Status of Main Job Role 

Please tick below 

Permanent  /  Self Employed  / Bank Work 

 
Rate of Pay – Salary or Hourly  

 

 
Sickness Absence Dates  

 

 

 

 

QUALIFICATIONS (care related) 
 

 
 

Passed 
or 

Working Towards 
(Please Tick) 

Date Passed  
 
_ _/ _ _/ _ _ _ _ 

 
 

Passed 
or 

Working Towards 
(Please Tick) 

Date Passed  
 
_ _/ _ _/ _ _ _ _ 

 
 

Passed 
or 

Working Towards 
(Please Tick) 

Date Passed  
 
_ _/ _ _/ _ _ _ _ 
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