Kent Community Health
NHS Trust

KINGSNORTH

Notification of New Registration of Children under 5
EXCLUDING NEW BIRTH REGISTRATIONS

AArESS. i et s e TRINOT
Postcode: ..o

-Other Members of family:

Name: Relationship: COB:
Previous AdAress: ... e . PREVIOUS HVE L
Previous: GP: ...
veeveeennn Posteode: Address (GP): .o,
Immunisations;
Date Completed Date Completed
Primary 1™ course MMR
Primary 2™ course Pre-school booster
Primary 3™ course Other
Other Other

Does your child have any health/behaviour/development problems?

Are there any major health problems within the family?

Is there anything else you would like to tell us?

Signature: ... e DR
Print name: ...
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