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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:

L] Child’s Parent
[] Child’s legal guardian/carer
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Section one: Personal details
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Child’s full name:

206 JeSe 1 Jb

Child’s date of birth:
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Date Month Year Jlw Lo Foys
Child’s address: iy 1 JU
Mother's name: ol ol
Father's name: 0B 1o g
Contact telephone number(s): H(Damed) el Ol (& oy
Email address: Loyl Jeo 8!

Please tick all the answer boxes that apply
to your child.
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1.1 Which of the following best describes
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your child: %
I:‘Male b..\bl:'
[IFemale GU):D
[]Other e o]
[IPrefer not to say &) gy liws ]
1.2 Religion: e 1.2
Buddhist o MeD
[IChristian QWD
[IHindu »
[JJewish @"‘*’DcD
[ IMuslim S
[ 1Sikh O




[_IOther religion
[INo religion
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1.3 Main spoken language:

[JAlbanian [JRussian
[]Arabic [ Tigrinya
[IDari [1Ukrainian
[JEnglish CJUrdu
[IPersian [ IVietnamese
[]Other
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1.4 Second spoken language:

[]Albanian [ ] Russian
[]Arabic [ITigrinya

[ 1Dari [ ]Ukrainian
[JEnglish [JUrdu

[ IPersian [ 1Vietnamese
[Iother [ INone
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1.5Does your child need an interpreter?
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[lYes ol &
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1.6 Does your child need sign language 380 6o Ciglan 79 d g2 65 Vbl gl Jb 2343 45 1.6
support? Sl
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1.7Wholives in the same household as your
child now in the UK?
[ IMother
[]Father
[1Brother(s)
How many?
What age (s)?
DSistmds)
How many?
[1What age(s)?
[Jother
[IJHow many?
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1.8 Does your child attend nursery or school?
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LMy child is under 2 years of

ﬁe

We have applied for a place
but have not yet been allocated
a nursery/school

[J1 would like information on
where | can get support to
apply for a nursery or school
place

[Yes — please give name of nursery
or school

2113 poe e 095 Il 2 21 b 1]

Qb 3 21 35 culysns & dsbs ol [
LS 5 S 79 JgSal/ Gy S S5
XY

L 83 25U Gut o]
b Gy Ogine oS O Sl /Il

T9 O Camlyd (& Ao 79 JoSul
21§ g ueS Ciglae
O 13 sl b S S S o= 0 ]
j.w.)

Section two: Health questions

2.1 Do you have any concerns about your
child?
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[Yes ot 2] |
2.21s your child currently unwell or ill? Dl 03l b 2l Q3 Cade (5 Jb 233 Lg ol 48 2.2
Sl
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[lYes ob L]
2.3Does your child need an urgenthelp for | sde awz 05 29 Joy 25 oo 09 Jb 234548 2.3
a health problem? Sol5e) 6o
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2.4 Does yourchild currently have any of the
following symptoms? Please tick all that

appl
HWeight loss
[1Cough

[ 1Coughing up blood
[INight sweats
[_1Extreme tiredness
[1Breathing problems
[IFevers
[_IDiarrhoea
[]Constipation

[ ]Skin complaints or rashes
[_1Blood in their urine
[_1Blood in their stool
[ IHeadache

[IPain

[ ]Low mood
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LIAnxiety

[IDistressing flashbacks or
nightmares

[IDifficulty sleeping

[JFeeling that they want to harm
themselves or give up on life
[]Other
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2.5Please mark on the body image the
area(s) where they are experiencing
their current health problem(s)
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2.6 Was your child born prematurely
(delivered early — before 37 weeks/8.5
months of pregnancy)?
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[lYes
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2.7Did your child have any health problems
soon after delivery e.g. breathing
problems, infection, brain injury?
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2.8 New babies only (up to 3 months old):

Has your child had a 6-8 week post
delivery health check by a GP (doctor)?
[INo
ClYes
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2.9Does your child have any known health
problems?
[INo
ClYes
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2.10 Does your child have any of the
following? Please tick all that apply
[ ]Asthma
[1Blood disorder
[1Sickle cell anaemia
[IThalassaemia
[ 1Cancer
[1Dental problems
[ 1Diabetes
[ 1Epilepsy
[IEye problems
[_]Ears, nose or throat
[]Heart problems
[ JHepatitis B
[ ]Hepatitis C
CIHIV

[ IKidney problems

[Liver problems

[_IMental health problems
[_]Low mood/depression
[]Anxiety
[]Post-traumatic stress
disorder (PTSD)
[1Previously self-harmed
[]Attempted suicide

[Other
[ ]Skin disease
[ 1Thyroid disease
[JTuberculosis (TB)
[JOther
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2.11 Has your child ever had any
operations / surgery?
[INo
ClYes
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2.12 Does your child have any physical
injuries due to war, conflict or torture?
[INo
ClYes
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2.13 Does your child have any mental
health problems? These could be from
war, conflict, torture or being forced to
flee your country?

No
ClYes
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2.14 Does your child have any physical
disabilities or mobility difficulties?
[INo
ClYes
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2.15 Does your child have any sensory
impairments? Please tick all that apply
[ INo
[IBlindness
[ IPartial sight loss
[IFull hearing loss
[ IPartial hearing loss
[L]Smell and/or taste problems
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2.16 Do you think your child has any
learning difficulties or behaviour
problems?

[ INo
ClYes
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2.17 Do you have any concerns about your
child’s growth e.g. their weight/height?
[INo
ClYes
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2.18 Babies only: Is you child
experiencing any feeding problems e.g.
vomiting, reflux, refusing milk?

[INo
[lYes

095 om 2330 JLIBLI a8 VL B Bre 2,18
4‘.3‘9TU*1A¢U§£§J| ufﬁ;d)&ibb Aj) &Sélm
SLS LI 095 Un 2393

UQ@D

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

[ 1Cancer

[ IDepression/Mental health illness
[ 1Diabetes
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any these medicines in the next few
weeks?

[INo
[IYes

[_IHeart attack Bwiaﬁ%
[JHepatitis B s i o ]
[JHigh blood pressure SER SR A m
CIHIV , HI
[ILearning difficulties Go9dre 53 OGS‘”D
[ ]Stroke e ]
[(JTuberculosis (TB) (TB) &> <]
[IOther sew &
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2.22 Does your child take any medicines
that have not been prescribed by a
health professional e.g medicines you
have bought at a pharmacy/shop/on the
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

2115 olsles obs olwl 35 JLISLS 4S8 2.22
o oa OLAS 3925 099 Jwle 28 Cove OLSe
L Wﬁ‘/OSJ/MG S 0L 03190 09l (poax
TOsr 015K 0g3 She J b

OBl 31 Oliles 091 5 S lume — 0\ L]
ST I B0 A

59 a3 okl 50 Jb 2l 5 4S5 Glns
315 L JUoldlan obo pud

Shos vl

2.23 Does your child have allergy to any Sl =D ug Bl S0 Jb oSl asS  2.23
medicines?
[INo o L
[IYes ob L]
2.24 Does your child have allergy to Sl e 0gs & How S 0 JL 235 aS 2,24

anything else? (e.g. food, insect stings,
latex gloves)?

[INo

[lYes
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Section three: Vaccinations
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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
(]I don’t know
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3.2Has your child been vaccinated against
Tuberculosis (TB)?
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[ ]I don’t know 5 polas uyid |
3.3Has your child been vaccinated against Tl LSS K 4S8 15 COVID-19 0y JU 2345 48 3.3

COVID-19? 55 AL
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YeSD1 dose Shos L]

[12 doses oShss 2L ]

[ 13 doses 08y 3]

[IMore than 3 doses 0Bhy= 229 oy 3L '

11 don’t know o polae Ogiad |

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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