UNDER 18’s
NEW PATIENT HEALTH QUESTIONNAIRE FOR UNDER 18’s
Applicant’s details

Title





Surname

Date of Birth




First Names

Occupation




Previous 







Surnames 






(if NOT adopted)


Home Address including postcode 


Home Tel No








Mobile Tel No


Email Address

Nursery/School/College Attending 
                                                                     If none specified, clarify with parent/carer/guardian.


	Are there any child protection concerns with this child?           Yes              No


If yes, please state:  

Please list all adults 18 years and over living at the above address.
Name

Date of Birth




Information  

First language?

Ethnic Group (please circle)








White


British

Irish

Black


Caribbean
African


Asian 

Indian

Pakistani

Chinese
White + Black Caribbean  

White + Black African 

White + Asian

Other (please specify)  
Proof of Identity and Address Provided


          Birth Certificate
        Driving Licence
           Passport
             
        Utility Bill


          Allowance Book
        Solicitors Letter
           Offer of Tenancy
        Other

Do you consider yourself to be disabled? (if yes, please give details)

yes
no


Do you have any specific communications/information needs such as large print/braille etc?  If so, which communication method is most suitable for you?


Signature 






Date
Name (please print) 



Relationship to the patient
	For Practice Use

For all patients aged under 5 years of age, please email this form to the Child Health Team (please sign below to confirm this has been actioned)     

 Signature ……………………………………………………………………                Date ………………………………………………




Immunisation History – Children aged 5 and under
Please bring a copy of your children’s Red Book (immunisation history) at the time of your registration.  This will enable us to update our records and ensure that your child is up to date and adequately protected against childhood illnesses.

Please turn over 








