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Patient Questionnaire for newly
arrived migrants in the UK:
Children and Young People
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Everyone has a right to register with a GP.
You do not need proof of address,
immigration status, ID or an NHS number to
register with a GP

This questionnaire is to collect information
about children’s health so that the health
professionals at your GP practice can
understand what support, treatment and
specialist services they may need in
accordance with the confidentiality and data
sharing policies of the National Health
Service.

Competent young people aged under 18
may complete the adult version for
themselves.

Your GP will notdisclose any information you
provide for purposes other than your direct
care unless: you have consented (e.g. to
support medical research); or they are
required to do so by law (e.g. to protect other
people from serious harm); or because there
is an overriding public interest (e.g. you are
suffering from a communicable disease).
Further information about how your GP will
use your information is available from your
GP practice.

Return your answers to your GP practice.
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Who is completing this form: T7 BT FH AT

] Child’s Parent

] Child’s legal guardian/carer
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Section one: Personal details
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Child’s full name: ag-'-chzr T AT
Child’s date of birth: Wwﬁﬁ:
Date Month Year
™ HigaT GIE)
Child’s address: w%m—ﬂ:
Mother's name: ATHTEHT AT
Father's name: W T
Contact telephone number(s): TrE TR (2T

Email address:
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Please tick all the answer boxes that apply
to your child.
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1.1 Which of the following best describes

1. 1TSS o FLOA TUTS T TgTRT TTART

your child:
%Male YT FUI T
Female
[ ]Other N
[Prefer not to say Aigar
S
HA HATgS
1.2 Religion: 1.2 ot
[ IBuddhist
%Ch ristian EIEA
Hindu
[]Jewish PR
[IMuslim Ehct
[1Sikh e
[]Other religion
[INo religion e
o
T TH
Fel GH BT
1.3 Main spoken language: 1.3 H&T ATTerT WIOT:
[]Albanian [ IRussian
%Arabic %Tigrinya EICIERIE &l
Dari Ukrainian sy fafrerT
[JEnglish CJUrdu
[Persian []Vietnamese T geall
[Other ST B—Sc
HHT LRI
Es;
1.4 Second spoken language: 1 4375 Fifer aroT
[ ]Albanian [ ] Russian
EArabic ETigrinya EICIERIET il
Dari Ukrainian ey EefrerT
[JEnglish CJUrdu




[IPersian [lVietnamesg | |ar& Tt
[1Other [ INone .
| Jsfirfr | )=t
FTET IELGEIE
EL2| EERICEAF
1.5Does your child need an interpreter? 1.5% TUTEHT ATATS ATATY =TT2w?
[lYes
[INo e
ol
1.6 Does your child need sign language 1.6% TUATEHT TGTATS ATTHIAF ATTTHT
support? - A
[INo qETAdT ATfEw=?
[lYes .
B3

1.7Wholives in the same household as your
child now in the UK?
[IMother
[ IFather
[1Brother(s)
How many?
What age(s)?
DSisteﬁs)
How many?
[IWhat age(s)?
[IOther
[JHow many?
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1.8 Does your child attend nursery or school?

[INo
[IMy child is under 2 years of

%;e
We have applied for a place
but have not yet been allocated

a nursery/school

1.8% TUTSH! agT qET AT THA AT ?
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LIl would like information on
where | can get support to
apply for a nursery or school
place

[lYes — please give name of nursery
or school
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Section two: Health questions

gue T3 FATETAEY] TIEE

2.1Do you have any concerns about your
child?

2.1% TUTSHTE AT agTohT ATCAT Fel ToreetT

[INo EX
[lYes 3
23
22ls y%Jr child currently unwell orill? 2.2% qUTSHT agr Afger sreaeyy a1 favrdft =7
No
[Clyes Bl
23

2.3Does yourchild need an urgent help fora
health problem?

2.3% TUISH! agTATS TATEST TFHETHRT ATHT

[INo T AT ATRwE?
ClYes 3
2
2.4Does your child currently have any of the 2.4% TUTEHT agTaT srfeer e Aeroregeaey
following symptoms? Please tick all that ‘
applﬂw e e F? FIAT AR g TIHT e TSR
eightloss
[]Cough e w2y
%Coughing up blood E1E
Night sweats

[]Extreme tiredness RIS

[_1Breathing problems TITHT AT 339

[ IFevers o

[IDiarrhoea STCITE T




[|Constipation

[]Skin complaints or rashes
[ IBlood in their urine
[1Blood in their stool

[ ]Headache

[IPain

[]Low mood

[]Anxiety

[Distressing flashbacks or
nightmares

[1Difficulty sleeping
[Feeling that they want to harm
themselves or give up on life
[Jother
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2.5Please mark on the body image the
area(s) where they are experiencing their
current health problem(s)

2. 55937 AT ARTL(ZE)AT =T (oeg
TSR Tl SHIEEH FIART TATELY
T (3%) =




2.6 Was your child born prematurely
(delivered early — before 37 weeks/8.5
months of pregnancy)?

[INo
Clyes

2.6% TUTSHT agT THAART Tlgel STHaRT
9T (37 TH1/8.5 wigATA=RT afge)?
ol

=

2.7 Did your child have any health problems
soon after delivery e.g. breathing
problems, infection, brain injury?

2.7% AUTSHT TGS TS qleg Tl FaTeey

THEAT T ST AT TRt THEdT, G,

[ INo g
[lYes re?
Exl
)
2.8 New babies only (up to 3 months old): 2 87t TR FrgEs AT (3 wigarawAay);

Has your child had a 6-8 week post
delivery health check by a GP (doctor)?
[INo
ClYes

F TUTSH[ TR TATEST AT 6-8 THATI(E,
ST (Frfereer) o TRt 2

ol
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2.9Does your child have any known health
problems?
[INo
ClYes

2.9% TUTEHT agTATS Fel ST EATEST THET
=7

ol
g

2.10 Does your child have any of the
following? Please tick all that apply
[JAsthma
[1Blood disorder
[Sickle cell anaemia
[JThalassaemia
[ 1Cancer
[_IDental problems
[ IDiabetes
[ 1Epilepsy
[ ]Eye problems
[]Ears, nose or throat
[ ]Heart problems
[ ]Hepatitis B
[ ]Hepatitis C
LIHIV
[ Kidney problems
[Liver problems
[_IMental health problems
[]Low mood/depression
[]Anxiety
[JPost-traumatic stress
disorder (PTSD)
[ 1Previously self-harmed
[]Attempted suicide
[Other
[ ]Skin disease
[ 1Thyroid disease
[JTuberculosis (TB)
[]Other

2.10% TUTSSH! TFTET FF 7 T 2 FIAT
AN g FaHT = amsde ™
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211 Has your child ever had any
operations / surgery?
[INo
[lYes

2.11% qUISHT TGTATS Tl THTLHT AT/
T RAT TRUHT 2

Bl

<

2.12 Does your child have any physical
injuries due to war, conflict or torture?
[INo
ClYes

2.12% qQUISHT agTaATs q5, G5 aT ATAATH
FO ol AT A[E AR 2

BTl

<

213 Does your child have any mental
health problems? These could be from
war, conflict, torture or being forced to
flee your country?

2.13% qUISHT TGTATS Tl A eaqresq
qHET B2 AT qF, 575, ATAAT AT ST 39T

IS d1eT gqaTe g qFg?

No

ClYes el

<
2.14 Does your child have any physical 2.14% TTERT TETAT T AT STeererar
disabilities or mobility difficulties? T

[INo a1 faefiearaT wisars 2

[lYes £
2

2.15 Does your child have any sensory
impairments? Please tick all that apply
[INo
[IBlindness
[Partial sight loss
[]Full hearing loss
[IPartial hearing loss
[JSmell and/or taste problems

2.15 & TUTE ST TETAT Tl HAGATHE HHSA]
P T AT g AT e amrsger™
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2.16 Do you think your child has any
learning difficulties or behaviour
problems?

[INo

2.16% qUTEATE ANG, (4 TUTeHl TgIATe Tl

T HT FSATS T a7 HATGTHT THEAT T2




LlYes

ol
)

217 Do you have any concerns about your
child’s growth e.g. their weight/height?
[INo
[lYes

2.17% qUIEHATE AT agrhT o,

[N 2 5
GGIQ(UI"M AT Sl dlet/SHlgehl dlLH] ﬁ
=T 22
£

2.18 Babies only: Is you child
experiencing any feeding problems e.g.
vomiting, reflux, refusing milk?

[INo
Clyes

2.18fAYAEE ATH: & AU H[ AFATS Hel

FTAITHT THEAT G, S Ieel, N, 9
G ATTRT T2

L

B

2.19 Has a member of your child’s
immediate family (father, mother, siblings,
and grandparents) had or suffered from
any of the following?

2.19% qUTSHT TGTeh! ATSTRaRT TTLATTHT Tl

T (AT, ST, AT, et
ZLAAT goLLaHT) 77 9% /e 7 U

[]Asthma TR THEAT 72
[]Cancer
[ IDepression/Mental health illness -
[ 1Diabetes
EHeart attack FITET
Hepatitis B
EHigh blood pressure ERERICIRIEE
HIV T
[]Learning difficulties T
EStroke [EREIN
Tuberculosis (TB) TUTeTE N &
[Jother ‘
I THHETT
THATHT
fRreRTZ T F5ATS
AT
AT (E1efT)
S
2.20 s your child on any prescribed 2.20% qUTEHT agTer F oty frgwasr =72

medicines?
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L INo

[1Yes —please list your child’s
prescribed medicines and doses in the
box below

Please bring any prescriptions or

Exl
T -FTIT TIIEH TG77 [ siata T
SATTTEFT ATAT TAFT TTFHTHT TGETT

medicines to your child’s FIIT AT F TFTF HTTITZH=2HT FA 717
appointment AfewearT ar e “Ir3qeEig
Name Dose
TrHd HIAT
2.21 Are you worried about running out of 2.21%F qUTE ey gaTaT A T aA
any these medicines in the next few i T
WeeDkS? srofegs q9Td g ar ffead gdga?
No
[lYes &
)
2.22 Does your child take any medicines 2.22% qUTEHT agTel T Ui ety o 9=
that have not been prescribed by a health
professional e.g medicines you have wTES q9rE T fAegiia it 2,
bought at a pharmacy/shop/on the SETEXVRT ST ey S qurer wrHE

internet or had delivered from overseas?

[INo

[lYes —please list medicines and
doses in the box below

Please bring any medicines to your
child’s appointment

| Name | Dose

T/ TrEXASHT (he WUl & 4T [Ae9Ere

ST U F7?

)
BT FTIT TAHT JTFGHT FT1E T

GRIFEE qA 195 THa1q

FIITTIIEHT TFTHT ATITERZHT F
gfa AT 1398 1q
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2.23 Does your child have allergy to any
medicines?
[INo
[lYes

2.23% qUTSHT TGTATS Fel el T Tastt
2?

Eal
B

2.24 Does your child have allergy to
anything else? (e.g. food, insect stings,
latex gloves)?

[INo
[lYes

2.24% qUUSHT TYTATS A= Fel FLHT TAS
T? (ITTELUTHT AT GTHT, FRTRT 27T,
AR TwaTT)

Eal

3

Section three: Vaccinations

GgUe T GIg%

3.1Has your child had all the childhood
vaccinations offered in their country of
origin for their age?
If you have a record of your vaccination
history, please bring this to your
appointment.
[INo
[lYes
(11 don’t know

3.1% qUTSH! agTA ATHAT IJHTHRT AT ST
9T e FITE& ATTTHT F?
Tfe TurddT aTEF @I s agrawt TFE &7 94,
FIITTTATS TITSHI HTITZACHT SFTITGI!
Bl

B
HATE ATET &

3.2Has your child been vaccinated against
Tuberculosis (TB)?

12




[ INo

3.2% qUTSH! agTars & aanT (Fre) fBeg

ClYes
11 don’t know G AAETHT 72
ST
3
ATE ITET B
3.3Has your child been vaccinated against 3.3% TUTEHT agrerrs Fwirwe-19 fegsr a
COVID-19?
[INo TTETHT 2
ClYes
[11 dose &
EZ doses £
3 doses
[_IMore than 3 doses 13T
11 don’t know 2 HT=AT
3 HEAT
3 HTAT 9T F&T
HqATE ATRT &

If there is something relating to your
child’s health that you do not feel
comfortable sharing in this form and you
would like to discuss it with a doctor,
please call your GP and book an
appointment
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