REGISTRATION - PATIENT HEALTH QUESTIONNAIRE (CHILDREN UNDER 15)
Please complete this form on behalf of your child as fully as possible, as we are unable to complete your registration without this information

Surname ………………………………………………….………  Forenames …………………………………………………………

Previous Surname(s) (if any) …………………………………..  NHS No: …………………………………………………………….

Date of Birth ……………………………………………..……….  Sex …………...……………………………………………………..

Address ……………………………………………………………………………………….…………………………………………….

……………………………………………………………………………………………………………..…………………………….…...

Post code …………………………………………..…………….  Telephone Number ………………………………………………..

Is English your child’s first language?
Yes/No

Ethnic Groups (please tick one option and delete as appropriate)

(If you are unhappy to provide this information, we will just note your record to indicate that it was declined.)


White – British/Irish/Other – please specify ……………………………………………………………………………………….



Black – Caribbean/African/Other – please specify ………………………………………………………….…………………….



Asian – Indian/Pakistani/Chinese/Other – please specify …………………………………………….…………………………..



Mixed – White & Black Caribbean/White & Black African/White & Asian/Other mixed – please specify ………………………...

Did your child have any problems at or around the time of birth? ……………………………………………………………………

………………………………………………………………………………………………………………………………………………..

Please list any health problems, serious illnesses, accidents, operations or disabilities: …………………………………….……

………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………..

Is your child registered disabled?     Yes/No     If yes, plkease give details of their disability  …………………………………….

………………………………………………………………………………………………………………………………………………..

Is your child allergic to any medicines and if so which? ……………………………………………………………………………….

………………………………………………………………………………………………………………………………………………..

When was your child last seen by a Health Visitor? …………………………………………………………………………..……….

When was your child last seen by a doctor? ……………………………………………………………………………………..……..

What was the reason for the visit to the doctor? ……………………………………………………………………………………..

…………………………………………………………………………………………………………………………………………...…...

Child’s Height …………………………………………………..   Child’s Weight ……………………………………………………...











Continued over/…

Family History

Please state any serious illness, in particular heart disease, strokes, high blood pressure diabetes or any inherited disease:

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………
Immunisations

For children aged six and below, please give dates (or just a tick if dates are not known):






First

Second

Third

Pre-School
Diphtheria, Tetanus, Polio
 
……..………
…..…………
……..………
…..…………

Pertussis (whooping cough)

……………..
………..……
……………..
……………..

Measles



……………..

or

MMR




……………..

For Girls Only

Rubella (German Measles) 

……………

Medicines (Please list any medications taken regularly) ……………………………………………………………………………..

………………………………………………………………………………………………………………………………………..….…...

………………………………………………………………………………………………………………………………………………..

Does your child have any special milks or foods? ……………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………..

Any Allergies? ………………………………………………………………………………………………………………………………

For Children with Chronic Disease Only (e.g. asthma, diabetes etc.)

Has your had child had a ’flu vaccination? Please enter date or ‘never’ ………………………………………………………………….

Has your had child had a pneumococcal vaccination?  Please enter date or ‘never’  …………………………………………………...


Please indicate if you do not wish your child to have a ’flu vaccination by ticking here 


  
 
     a pneumococcal vaccination by ticking here 

Signed ……………………………………………………………..  Date ………………………………………………………………...


(Parent/Guardian)

Revised – February, 2007
