HANDFORTH HEALTH CENTRE
	
CHILD (UNDER 16)
NEW PATIENT QUESTIONNAIRE – PLEASE COMPLETE FULLY
(to be completed by parent or guardian)


· Birth certificate needed for child I.D.

· If your child was not born in England or if you have been living abroad, please bring all details of childhood immunisation history with the registration forms


	Surname: 

	First names:
	

	Date of Birth:

	


	Who has Parental Responsibility: 
	

	
Name: ………………………………………     

D.O.B: ………………………………………

Relationship to Patient: ………………… 
   
Are you registered with the Practice?: Yes/No 
 
If ‘No’ please provide contact number   

Tel:…………………………...        
                         
	
Name: ………………………………………     

D.O.B: ………………………………………

Relationship to Patient: ………………… 
   
Are you registered with the Practice?: Yes/No 
 
If ‘No’ please provide contact number                      

Tel:…………………………...        

	

	If a Person/s with Parental responsibility are not present at the time of registering the Child they will need to present at Reception to complete a separate form and bring with them the Child’s birth certificate and their own Photo I.D.

This information is required by the practice to safeguard your Child’s information and will be recorded on the Child’s record.

	

	Allergies:
	

	If currently on medication please give us a copy of your child’s repeat prescription (white side) as soon as possible. Please remember to order your childs medication at least 7 days before it is due.
Would you like a local pharmacy to collect repeat prescriptions for you?  Yes |_|  No  |_|
If Yes which pharmacy would this be? ………………………………………………………………
	

	Are you a Carer?     No |_|	      Yes |_|
	If Yes, please pick up a leaflet at Reception
	








	Ethnicity -  How would you describe your ethnicity – please circle
	

	White
	British
	Irish
	Other white
	

	Asian
	Asian British
	Bangladeshi
	Indian
	Pakistani
	Other Asian
	

	Black
	Black British
	African
	Caribbean
	Other Black
	

	Mixed
	Asian & White
	Asian & Black
	Asian & Caribbean
	White African
	White Caribbean
	

	Other
	Chinese
	Japanese
	Middle Eastern
	Any Other Ethnicity
	




The Practice shares information through the Local care record, National Summary care record, also the Health and Social Care Information Centre. If you would like more information regarding this or wish to opt out of any of the above please ask reception for the relevant forms.


	
Do you consider yourself/your Child to have a disability?   Yes / No

Physical impairment                 Sensory impairment                   Other

Please specify  ……………………………………………………………………………..

At Handforth Health Centre we are committed to helping patients with specific needs or disabilities. Please let us know if there is anything we can do to try and make your visit to the surgery easier for you

	




Signature of person completing form: ……………………………..

Date Signed: …………………………………………

Relationship to Patient: …………………………………





Our Practice policy is that any child under 16 must register with a parent/guardian
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