Health Questionnairefor Children under 14 years

Name: Date of Birth

Address:

Post Code:

Name of Parent/Guardian: Tel:
Mobile:

Ethnicity (Please circle most appropriate; add additional commentsif required)

White: British Irish Other White
Mixed: White/Black Caribbean White/Black African
White/Asian Other mixed background
Black or Black British: Caribbean African Other tkabackground
Asian or Asian British: Indian Pakistani
Bangladeshi Other Asian
Chinese or other: Chinese Japanese Other
Not stated

Language spoken

Medical History

Please list any serious or chronic illnesses, djpgisor disabilities:

Place of birthif under 5 years):

Any repeat medicatiorplease list or attach repeat prescription slip)

Any Allergies?




Immunisation Record

Please bring in Red Book for children under 6 years

1% DtaP/HIB/POlIO .......vvveeveceeeein Place GIVEN ............ccevvvnn..
2" DtaP/hiB/POliO ........c.vvvea . Place Given .........ccc.cceeeue..
3 DtaP/HIB/POlO ... Place Given .........ccc.cceeev....
1% Pentavalent ..........cc.coeeveeeeeiinnnnnn, Place GIVEN ............coevvvnnn.ne.
2" Pentavalent ...........c.ccoeeeeeeeeeeein., Place Given ..........cccccoeeeeen..
39 Pentavalent ..........cc.coeeeeeeieeieiin Place Given .........ccc.cceveuen..
TEMENC e, Place GIVEN ............ceevvvnnn.e.
2MenC ..o, Place Given .........ccc.cceeeu....
3IMENC ... Place Given .........cc..cceeeu....
1% Pneumococeal ..........ccoceevveeeeeennnn, Place Given .........ccccovvvvnnn.
2" Pneumcoccal ..........c.eeeiieeeeeann Place Given ...........cccocvvvnnen.
3 Pneumococcal ..........ccoceeeeieeeennn, Place Given ...........cccocvvvvnen.
TEMMR e Place GIVEN ............cocvvvnnn.ne.
2 MMR oo, Place Given .........ccc.coeveven..
HiB/MenC Booster ..........c.coovevieienns Place Given ...........ccocviienn.
Pre School Booster ..........cccocvvvieenn.n. Place Given ..........ccocveienn.
BCG .o Place Given ...........cccocvevennn.
Other IMMUNISALIONS ... ..o e e e e e e e e e

NB DtaP = Diphtheria, Tetanus, Pertussis
Pentavalent = Diphtheria, Tetanus, Pertussis, HiB,Polio

HiB = Haemophilus Influenza Type B




