NEW PATIENT (CHILD) HEALTH CHECK QUESTIONNAIRE
Please complete this confidential questionnaire (one for each member of the family to be registered)
Name___________________________________Mr/Mrs/Miss/Ms_______________Date of Birth________________

Address_________________________________________________________________________________________

________________________________________Postcode______________

Parent/Guardian Details
Name___________________________________Mr/Mrs/Miss/Ms_______________Relationship________________

Address_________________________________________________________________________________________

________________________________________Postcode______________Telephone_(Landline)________________________

	Mobile Telephone
	I consent to be contacted* by SMS on this number: _______________________________________

	Email
	I consent to be contacted* by email at this address:________________________________________


It is your responsibility to keep us updated with any changes to your telephone number, email & postal address. We may contact you with appointment details, test results or health campaigns. If you do not consent to being contacted by SMS or Email, please tick here:   SMS  (  ) Email (  )
Religion ______________________  Please state any religious or cultural needs ______________________________
	What is your main spoken language?
Do you need an interpreter?   (  ) Yes    (  )  No

	Do you have any communication difficulties?  (  ) Yes        (  )  No

If Yes please identify below

	(  ) Hearing aid

(  ) Lip reading
	(  ) Large print

(  ) Braille
	(  ) British Sign Language

(  ) Makaton Sign Language    (  )  Guide dog


	Which of the following best describes how you think of yourself?
	Non-binary( )   Female( )     Male ( )       Prefer not to say ( )     Unable to answer ( )


	Is your gender the same as the sex you were assigned at birth?
	Yes  ( )   No ( ) 
	Prefer not to say  ( )   Unable to answer ( )


Ethnic Status

White/British ( ) Other White ( ) W & B Caribbean ( ) W & B African ( ) White/Asian (  ) Other Mixed ( ) Chinese ( )
Indian British ( ) Pakistani/British (  ) Bang/British Bang ( ) Other Asian ( ) Caribbean ( ) African ( ) Other Black ( ) Irish ( ) 

Medical History:
Are there any investigations/referrals outstanding from your previous GP? Yes ( )
No ( )

If Yes, please arrange to see the Doctor
Are you under the care of a Hospital or Consultant outside our area, please tell us here__________________________

	Has you suffered from any of the following conditions?

	(  ) Asthma
	(  ) Depression
	(  ) Diabetes
	(  ) Epilepsy


Medication

Please attach if possible a copy of your repeat prescription request and include any other medication you may be taking which does not appear on your list. 

Immunisations:
Has your child had all their routine vaccinations?            (  ) Yes
(  ) No

Did they get all their routine vaccinations in the UK?      (  ) Yes
(  ) No

Family History:
Have your parents, brothers or sisters suffered with any of the following:

Asthma ( )     Diabetes ( )     High Blood Pressure ( )     Heart Problems( )      Glaucoma ( )      Cancer ( )      TB ( )

Specific Needs : Please detail any specific needs you have so the Practice can ensure they are identified and accommodated 
Please state any sensory impairment you may have:              Speech   ( )            Hearing  ( )                Sight  ( )

Please state any Physical Disabilities you have   _________________________________________________

Please state any Mental Disabilities you have      _________________________________________________
Please state any requirements you have to be able to access the Practice Premises_______________________

Are you a young carer?   (  ) Yes  , if so who for? __________________________________ Relationship: ___________
Do you have  a carer? (  ) Yes     Name*: __________________ Tel: ____________________ Relationship: ___________

*Only add carer details if they give their consent to have these details on your medical record
	Do you have a social worker?
(  ) Yes
(  ) No

Name of social worker: ____________________

Or had one in the last 12 months?              (  )  Yes      (  ) No                  Name of social worker: ____________________
Does you receive additional support from any other professional agency (e.g., Speech and Language, CAMHS)  (  ) Yes   (  ) No

Do you require support to access the service specified above following a relocation?
If you are applying on behalf of a child who is in Foster care/Residential care/Kinship care/ or who is not your child

who has parental or legal responsibility for the child?

(  ) You as the legal/guardian/adoptive parent                                (  ) Other (please specify)____________________
Name: _____________________________________                 Contact Number:  ______________________    

Evidence of parental responsibility (birth certificate/social care information):

If you are the parent/guardian/foster carer/kinship carer but cannot consent, please detail below who can

Name: _________________________________     
Contact Number:  ____________________________    

Relationship to child:   _________________________________________   

Are you a looked after child?

(  ) Yes
(  ) No

If Yes, under what arrangements:

(  ) Section 20-Voluntary Care


(  ) Subject to an Interim Care Order

(  ) Subject to a Full Care Order


(  ) Placed for adoption

(  ) Unaccompanied Asylum Seeker

(  )Private arrangement/Private Fostering/Informal arrangement 

(please note you have a duty to notify social care of this arrangement)

What is Private Fostering? 

A private fostering arrangement is one that is made without the involvement of the Local Authority to look after a child under the age of 16 (or under 18 if disabled) by someone other than a parent or close relative, for 28 days or more and can include those living with extended family members. So, this could be a child living with people as stated below:
Private Fostering includes a child living with: godparents, great-grandparents, great aunts or uncles, family friends, step parents where a couple isn’t married or in a civil partnership, cousins, a host family which is caring for a child from overseas while they are in education here.

Private Fostering does not include a child living with: Brothers. sisters, grandparents, aunts, uncles, step parents where a couple is married or in a civil partnership, mother, father, children and young people who are being looked-after by the Local Authority.
Do you go to any of the following for education?

(  ) Nursery School

(  ) Primary School

(  ) School
(  ) Secondary School

(  ) Boarding School

(  ) Junior School 

(  ) Home Tuition
Name of School or Nursery: _______________________________           (  ) Home schooled

Contact Details: ________________________________________



	


