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CONI Enrolment Form

Please complete the form below to enrol a family for the Care of Next Infant (CONI)
programme. This form should be completed by the CONI Coordinator with the parent(s).

Local Coordinator ID*

If you don't remember your ID please email the CONI team at coni@|ullabytrust.org.uk

Local Coordinator email*

Employer

Parent's details

Where does the mother live? *

County:

What is the mother's full postcode? *

Baby's details

Expected date of delivery* or Date of birth*
Or

Birth weight
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Please state in kilograms

Sex
“ Male

“ Female

“ Sex not known

Additional information about the family

Status

Is there someone else living in the same house who will also be involved in caring for the
baby?

: Yes

“ No

Mother's number of previous pregnancies

Please enter a number from 0 to 20.

Mother's age now

Please enter a number from 10 to 50

Is the mother a smoker

C Yes

cﬁNo

" Other (vaping/patches)
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Is anyone else in the home a smoker?

C Yes

rNo

" Other (vaping/patches)

Is English the mother’s first language?
“ Yes
“ No

Main language spoken by parent(s) at home

Ethnicity of the mother (Please choose one option that the mother says best describes her
ethnic group or background)

Please select

White

[ English / Welsh / Scottish / Northern Irish / British
™ Irish

B Gypsy or Irish Traveller

B Any other White background

Mixed / Multiple ethnic groups
' White and Black Caribbean

" White and Black African

" White and Asian

Any other Mixed / Multiple ethnic background

Asian / Asian British

[ Indian
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Pakistani

Bangladeshi

- Chinese

B Any other Asian background

Black / African / Caribbean / Black British

- African

I Caribbean

B Any other Black / African / Caribbean background
Other ethnic group

" Arab
- Any other ethnic group
Reason for providing CONI support
Are they bereaved parent(s) of a baby? *
Yes, they both are
C Yes, the mother is
C Yes, the father is

‘nNo

If yes, how old was the baby who died?

Days, or | |

Weeks, or | |

Months | |

Was this a sudden unexpected death in infancy (SUDI)? Includes all types of neonatal
death but excludes stillbirth and miscarriage*

C Yes

cﬁNo
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Was the cause of death sudden infant death syndrome (SIDS)? *

C Yes

rNo

If the parents haven't experienced the sudden unexpected death of a baby, please provide
the reason for their CONI support*

ALTE/BRUE — This baby

ALTE/BRUE — Close family e.g. sibling of this baby/parental sibling/parental niece or nephew
APNOEA — This baby

APNOEA — Previous baby

UNWELL — This baby e.g. medical condition

STILLBIRTH — Previous baby

MISCARRIAGE — Previous baby

SUDI - Close family e.g. parental sibling/niece or nephew

SUDI — Extended family/friends e.g. parental cousin/parental aunt or uncle
UNKOWN

OTHER - Please describe

Has either parent been supported on the CONI programme before?

C Yes

cﬁNo

Types of support chosen at time of registration (tick as many as apply) *

" Enhanced safer sleep discussion

" Enhanced health visiting - listening visits
- Monitoring of weight

' Movement Monitor

B Baby Check app
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Symptom diary sheets

Open access to medical support (GP/Hospital)
Planned medical contact

Room thermometer

Making a plan to help your baby

Basic life support training

| confirm that | need to nominate this baby for either a SNUZA hero MD monitor or a
replacement Nanny BM-02 mattress pad (please tick one box)

SNUZA

C Yes

Nanny mattress pad

: Yes

Please note - The CONI team will get in touch with you within 2 working days regarding the
next step. If the SNUZA monitor or Nanny mattress pad is needed quickly then please email
coni@Ilullabytrust.org.uk or call 07860 178613. Thank you.

At the end of the programme would you (the parent/s) be willing to answer some
guestions about your CONI experience? *

C Yes

‘nNo

Are you (the parent(s) happy to share this information with The Lullaby Trust CONI Team?
*

Yes

No

Date*
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Thank you so much for taking the time to give us your information. It will be used to monitor
the effectiveness of the CONI programme and to make improvements to it for future

parents, and to improve Lullaby Trust services, for example fundraising for The Lullaby Trust
and the CONI Programme.

Please also see our Privacy Policies on our website for how we collect, use and look after
your information.
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