
New Patient Questionnaire – Children 16years and under
Name: 

Date of Birth:

Address:

Post Code:

What kind of accommodation is this?
Owner occupied   Rented   Council   Sheltered scheme   
Other:    please specifiy…………………….

Telephone number:
Email address:

Next of kin:                       Relationship:                    contact:

Mobile: Sex:  Male        Female                   
To which ethnic group do you belong:
White British            White Irish              Other white Ethnic Group       Black Carribean        Black African         Other Black 
Ethnic Group 
Indian                          Pakistani                         Bangladeshi                        Chinese            Black Carribean and White  
Black African and White                      Other Asian white origin            Other mixed origin                  Other Asian ethnic grp 
Other ethnic grp – pls state:    
Ethnic group refused            
Smoking:
Never Smoked 
tobacco 
Current non smoker
Current smoker

Height:

 Weight:

Do you suffer with:
Asthma               Eczema                   Hayfever 
Diabetes             Epilepsy       Other  ……….pls state:

Have you ever been hospitalised? Please list reasons below:

Allergies - Please describe 
(if known):

Please list or attach the 
list of any regular 
medication you take:



Have you had the following immunisations?: Please add the date of the immunization in the relevant box.
2 months 3 months 4 months

Diphtheria, Tetanus, Pertussis (DTP)
Polio
Hib
Meningitis C

12-18mths 18 months – 4yrs
MMR
Hib Booster
Preschool boosters 3-4 years
Diphtheria,Tetanus, pertussis  and Polio
MMR
Single Meningitis C
School Boosters At around 13years
Diphtheria, Tetanus & Polio
BCG
Other: please state 

Do you need support with spoken English?
Hearing aid                                 Interpreter needed                                 Language……………………………………. Sign Language             
Are you any of the following:
Homeless                                 Refugee                                 Asylum seeker                                

Do you have any disability?
no                                                 Yes   please specifiy…………………………………………………………………………………… 

How did you know about our Practice? NHS Choices Website  Recommended  Practice Website 
 Other ___________________

We need a copy of your child’s red book AT registration.
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