HOLLYWOOD MEDICAL PRACTICE
PRE-REGISTRATION SURVEY FOR THE UNDER FIVES

	SURNAME​​​​​​​​​​​​​​​​​    
	FORENAMES                MALE/FEMALE

	
	

	DATE OF BIRTH
	NHS NUMBER

	
	

	TOWN WHERE BORN
	

	
	

	PRESENT ADDRESS
	ADDRESS WHILST WITH PREVIOUS GP

	
	

	HOME TELEPHONE
	PREVIOUS DOCTOR

	
	

	TELEPHONE WORK (of next of kin)
	ADDRESS OF PREVIOUS DOCTOR

	
	

	MOBILE TELEPHONE (of next of kin)
	TELEPHONE (of previous GP)

	
	


	ETHNIC GROUP – please tick                                     Not Stated   

	
WHITE
	MIXED
	
ASIAN or

ASIAN BRITISH
	
BLACK or

BLACK

BRITISH
	
OTHER ETHNIC GROUP

	BRITISH
	WHITE & BLACK

CARRIBEAN
	INDIAN
	CARIBBEAN
	CHINESE

	IRISH
	WHITE & BLACK AFRICAN
	PAKISTANI
	AFRICAN
	ANY OTHER

ETHNIC GROUP

	ANY OTHER

WHITE BACKGROUND
	WHITE & ASIAN
	BANGLADESHI
	ANY OTHER

BLACK

BACKGROUND
	

	
	ANY OTHER

MIXED

BACKGROUND
	ANY OTHER

ASIAN

BACKGROUND
	
	


	IMMUNISATION RECORD (if immunisation not given, please give reason) 

	IMMUNISATION


	DATE GIVEN

	First DTP Polio and Hib
	

	Second DTP Polio and Hib
	

	Third DTP Polio and Hib
	

	
	Continued on next page


	First Meningitis C
	

	Second Meningitis C
	

	Third Meningitis C
	


	First Pneumococcal Conjugate
	

	Second Pneumococcal Conjugate
	

	Third Pneumococcal Conjugate
	


	Booster Hib
	


	First MMR
	

	Booster MMR
	


	DTap and Polio Booster
	


	PAST MEDICAL HISTORY



	LONGSTANDING ILLNESSES

	

	HOSPITAL ADMISSIONS

	

	OPERATIONS

	

	MEDICATION

	

	ALLERGIES

	

	ANY OTHER RELEVANT INFORMATION

	


Signature of parent/guardian………………………………………………………………………………………………

Print name of parent/guardian…………………………………………………………………………………………….

Today’s date ………………………………………………………..
