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Tile House Surgery

New Patient Questionnaire

Under 16 Years Old

At least one parent and/or guardian to be registered at the Practice

Details of Person filling in the form

	What relationship do you have to this child

(e.g. Parent, Step Parent, Guardian, Foster Carer):



	Surname:

First Name:

Address:



	Child’s Details

	Surname:


	First Name:

	Date of Birth:


	Sex:   Male / Female

	Address: (if different from above)

Post Code : 
	Home Tel.:



	Child’s first language:


	Ethnicity:



	Child’s country of birth:


	If from overseas, when did the child enter the 

country:



	Family Details

	Mothers full name:

DOB:


	Father’s full name:

DOB:

	Names and DOB of siblings:



	Name and relationship to child of any other household members (i.e. Grandparents, Aunts/Uncles): 



	Address of mother/father* (if different from child’s) :

*delete as appropriate



	Name and address of most recent school or nursery:

	Health Information 

	1. Has the child had any operations, major illnesses or chronic illnesses such as Asthma or any disabilities? If ‘Yes’ please list with dates:
Yes   (           No   (


	Any current or regular medication:    If ‘yes’ please list below:

Yes   (           No   (


	Is your child allergic to anything?    If ‘yes’ please list below:

Yes   (           No   (


	Families Receiving Additional Support

	1. Does your child have a social worker? If ‘yes’, please give their name, address and contact number:
Yes   (           No   (


	2. Is the child in a care home or fostered?

Yes   (           No   (


	Who has Parental Responsibility?




	Electronic Prescribing

	Name of pharmacy you would like your prescriptions to be sent to electronically. 
	Pharmacy:


New Patient Health Checks - for all children (except newborns) registering at the surgery.
This is a 20minute appointment with Sister where they will take your Childs height and weight, and check all immunisations to ensure your child is up to date. If you would like to book an appointment please ask at Reception.
ON-LINE ACCESS
If you wish to have on-line access to your child’s records which will enable you 

Order Prescriptions

Cancel/Arrange Appointment

Please speak to Reception for the correct form to be completed.  If your child is 12-15 years you will need to arrange a 10 minute appointment with a GP to discuss this. (GILLICK COMPETENCE)

This information will be shared with our Child Health Department and members of the Primary Healthcare Team.  

If you do NOT want this information to be shared please tick here:   (               XaNwR – coded

	
	

	Signature

	I confirm that the information I have provided is true to the best of my knowledge.                                                                                                           

	Signature
	

	Print Name
	

	Date
	


	For Office use

ANY CHILD WITH A “YES” TO ANY OF THE QUESTIONS ASKED except allergies NEEDS TO HAVE A ROUTINE APPOINTMENT WITH A DOCTOR BOOKED AT REGISTRATION



	Has the child been offered an appt with doctor re “Health Information” questions?

Has the child been offered a New Patient Health Check with Sister?


	Yes   (        N/A  (
Yes   (        

	If appointment booked please add a comment to the appointment slot stating the reason for the appointment as per the pre reg form.


	

	Has on-line access been given

Form completed for 0-11 years old

Appointment booked for 12-15 years old (GILLICK COMPETENCE)

Appointment details: 

Online Registration 0-11 years has been set up            

Read code (consent – Xabui)  - Note who has been given the access


	Yes   (        No  (
Yes   (        No  (
Yes   (        No  (
Yes   (        

	Has the identity been checked?

Tick:  Birth Certificate

	Yes   (        No  (
Yes   (        No  (


	Has Parental Responsibility been established?

Tick which one:    Birth certificate

                             Letter from Solicitor


	Yes   (        No  (
Yes   (        No  (
Yes   (        No  (


	Please state who has parental responsibility:


	

	Has a copy of all immunisations given been taken?

Red book and any given abroad


	Yes   (        

	Who checked the form?                                             Date:


	

	TO BE DONE BY Tracey Toft

“Share” has been set up

Read code share consent (XaNwR) or decline (XaNwT)
	Yes   (        No  (
Yes   (        

	Date checked by Tracey Toft
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