Honley Surgery
New patient questionnaire (Age 0 to 15 years)

· Complete ALL parts of the questionnaire
· Provide proof of identity – please be advised that a copy will be taken and stored in the patient’s electronic medical record
· Sign and date your child’s registration form
· Patients over 15 years need to complete an adult new patient questionnaire

	Personal information

	Surname:
	Forenames:


	Date of birth:
	Age:

	Address:


	Post code:

	Tel no (home):

	Nationality/Ethnicity

	First language spoken:

	Mothers name:
Fathers name:



	Medical conditions

	Please indicate any significant medical conditions that your child currently has:










	General information

	Current height:
	Current weight:

	Please indicate any operations that your child has had in the past:









	Allergies

	Allergies to any known medication
	Yes  
	No  
	Specify:

	Allergies to other known things
	Yes  
	No  
	Specify:

	Has your child ever had a severe allergic reaction
	Yes  
	No  
	What did they react to?


	
	
	
	How did they react?





	Childhood Immunisations

	Please list all immunisations (please include date administered):

















	Prescribed medication

	Please obtain and supply us with a list of your child’s medications from their previous GP – attach to this questionnaire.

	It is expected that all our patients should use electronic prescriptions following NHS Guidance, please tick below which chemist you would like your prescriptions to go to.

Honley Chemist      Other Chemist  (Please give Chemist name and address)………………………………………………………………………………………………………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………….………………………………………………………………………………………………………………….



Declaration of parent/guardian
The information supplied by me for the above named child is correct
	Relationship to child:

	Date:

	Signature:


	Full name:

	Office use
Form checked by (Receptionist name):

Proof of identity provided (please list):
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