Hartwood Healthcare

                         CHILDRENS REGISTRATION QUESTIONNAIRE
                                       (For children Under 16 years)

                               To be completed by Parent/Guardian. 

Please answer the following questions. All answers will be treated as confidential and only used by healthcare professionals directly involved in your care. 


Childs Forename(s):  _____________________________________________

Childs Surname:  ________________________________________________

Childs Date of Birth:  _________________________________

Address: ________________________________________________________

________________________________________________________________

________________________________________________________________

Postcode:  __________________________

Telephone Number: _______________________________________________					
Town and Country of Birth? ______________________________________

What is your Ethnic Background? (Please tick box)

	White
	
	
	
	
	

	British Group
	
	Irish
	
	Other
	

	Mixed
	
	
	
	
	

	White & Black Caribbean
	
	White & Black African
	
	White & Asian
	

	Asian or Asian British
	
	
	
	
	

	Indian
	
	Pakistani
	
	Bangladeshi
	

	Black or Black British
	
	
	
	
	

	Caribbean
	
	African
	
	Other
	

	Chinese or another ethnic group
	
	
	
	
	

	Chinese
	
	Any other
	
	
	




Do you require an Interpreter?
(Including British Sign Language BSL, please circle)	   YES			NO 

If YES, please give details e.g. Language required:

Immunisation Request- Children travelling to England from Abroad:

If you have travelled to England from abroad and your child has received immunisations in another country, please can you provide us with a copy.
If this is in any other language than English, you will need to get this translated before bringing this to the Practice.
We are unable to book any immunisations for your child without having any immunisation history.


Parent contact Details:

Mothers Name: _______________________________________________					

Mothers Address (if different to child)

_____________________________________________________________

_____________________________________________________________

Postcode:  _____________________

Telephone Number:  _______________________________



Fathers Name: _______________________________________________

Fathers Address (if different to child)

_____________________________________________________________

_____________________________________________________________

Postcode:  _____________________

Telephone Number:  _______________________________
Guardian details

Name:  ______________________________________________________

Address: _____________________________________________________

_____________________________________________________________

Postcode:  ___________________




Telephone Number:  ________________________________

Relationship to you? ________________________________



Electronic Prescriptions

We require you to provide us with a Pharmacy you wish to use for any medication issued to you. Please tick one of the circles of our local pharmacies or provide us with the pharmacy you would like to use.

· Well, Hartcliffe
· Boots- (Symes, Peterson Square)
· Boots- (Imperial Park)
· Lloyds (Church Road)
· Avicenna (St Peters Rise, Hedley Park)
· Other (Please specify Name/Address of pharmacy)


                 Thank you for registering with Hartwood Healthcare

                                           0117 3015226
                                   www.hartwood.nhs.uk








