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Patient Questionnaire for newly
arrived migrants in the UK:
Children and Young People

Y Kaxgoro 4enoseka eCcTb NpaBo Ha
permcTpauuio y Bpada obLuen npakTukn. Bol
He 00s13aHbl NPeaoCTaBNATb
noaTBepXxaeHne gakta NPoXmMBaHUs Nno
yKazaHHOMY agpecy, MMMUIPaLNOHHbIN
cTaTyc, yaoCToBEPEHUE NMNYHOCTU Unun
pernctpaunoHHbin Homep NHS.

[aHHas aHkeTa npeagHa3Ha4vyeHa ansa cbopa
MHdopMaLuKM 0 340pOBLE BalLNX AeTeN,
4YTOObI MEOULMHCKNE PabOTHMKM 1 BaLl Bpad
o0LLen NpakTUKM MOITN MOHATb, Kakas
nogaepxka, feyeHue u
crneumanm3vpoBaHHbIe YCIyrn MOryT UM
noHagobutecsa. C6op gaHHbIX
OCYLLIECTBNAETCA B COOTBETCTBUM C
NONNTUKON KOH(PUOAEHUMANBLHOCTN U AOCTyna
K aHHbIM HaunoHanbHon cnyxosbl
34paBOOXPaHEHNS.

[eecnocobHble monoable noau B
Bo3pacTe o 18 net, moryT
CaMOCTOSATENbHO 3aNOSfIHUTbL aHKeTy AnA
B3pPOC/bIX.

Baw Bpay obLien npakTnkn He byaeT
pasrnawartb NpeoCTaBEHHYO BamMu
NMHopMaUUIo B CUTYaLMAX, HE CBA3AHHbIX C
BaLLMM HENOCPEeACTBEHHbLIM fle4YeHneM, 3a
UCKITIOYEHNEM CrlyYaeB, Koraa: Bbl 4anv Ha
3TO cornacue (Hanpumep, € Lenbio y4yacTums
B MEOULMHCKOM UCCreaoBaHum); Bpay
OOIMKEH PacKpbITb 3TU AaHHbIE B CUITY
3aKkoHoAaTesNbHbIX TpeboBaHu (Hanpumep,
4YTOObI 3aWNTUTD XMN3Hb N 300POBbE APYINX
nogen); nnbo ato Heobxoaumo caenaTb B
NMHTepecax obecTsa (Hanpumep, y Bac
NMHeKUMoHHOoe 3aboneBaHune).
[ononHuTenbHy MHPOPMAaLMIO O TOM, KakK

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 not disclose 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.




Bpay 6yaeT ncnonb3oBaTb BalW AaHHbIE,
MOXHO Y3HaTb HENOCPeACTBEHHO Yy Bpaya.

[MepepanTe 3anosIHEHHYO aHKETY BaLlemMy
Bpayy obLuen npaKkTuku.

Return your answers to your GP practice.

o, 3anonHsawLLee aHKeTy

Person completing

KTo 3anonHaeT 9Ty aHKeTYy:

[ |PoauTens pebeHka
[ ]3akoHHbIN onekyH/onekyH pebeHka

Who is completing this form:

[ ] Child’s Parent
[] Child’s legal guardian/carer

Pasgen 1: lNepcoHanbHble
OaHHble

Section one: Personal details

®UNO pebeHka:

Child’s full name:

[aTa poxaeHus pebeHka:

Child’s date of birth:

[eHb Mecsu, log Date Month Year
Appec pebeHka: Child’s address:

®dNO matepu: Mother’s name:

PO oTua: Father's name:

KoHTakTHbIN(blEe) HOMep(a) TenedoHa:

Contact telephone number(s):

Afgpec an. noYrhbl:

Email address:




MNoxanyicra, oOTMeTbTe BCe OTBeTbl,
KOTOpPble OTHOCSATCS K BalleMy peGeHKy.

Please tick all the answer boxes that apply
to your child.

1.14T0 13 HMXKEeNnepedYnCneHHoro nyyile
BCEro onvcbiBaeT Bawlero pebeHka?
[ IMy»ckoro nona
[ ]XeHckoro nona
[ WHoe
[ INpeanountato He oTBEYaTh Ha 3TOT
BOMpOC.

1.1 Which of the following best describes
your child:
[ Male
[ JFemale
[ |Other
[|Prefer not to say

1.2 Penurus:
[ 1byanuam
[ XpucTnaHctso
[ IMHaymam
[ Wynansm
[ JWcnam
[ ]Cukxuam

[ 1Opyras penurus
[ |HeT penurum

1.2 Religion:
[ |Buddhist
[ ]Christian
[ JHindu
[ ]Jewish
[ JMuslim
[ ]Sikh
[]Other religion
[INo religion

1.3 OCHOBHOW pa3roBOPHbIN A3bIK:
[ IKpbimcko-TaTtapckuin [ |VHoe
[ JAHrnniickmi

[|BeHrepckuii

[_IPymbiHCKMiA

[ 1Pycckuin

[ YkpanHckun

1.3 Main spoken language:

[ ]Crimean Tatar [ ]Other
[_|English

[ ]Hungarian

[ JRomanian

[ JRussian

[ JUkrainian

1.4 BTOpOK pasroBOpPHbIN A3bIK:

[ JWHoe
[ JHukakon

[ IKpbIMcKo-TaTapckuii
[ JAHrAniickmn

[ IBeHrepckuii

[ IPymbIHCKMiA

[ IPycckui

[ 1YkpauHckun

1.4 Second spoken language:

[ ]Other
[_INone

[ ]Crimean Tatar
[]English

[ Hungarian

[ JRomanian

[ JRussian

[ ]Ukrainian

1.5Bawwemy pebeHKy HyXeH nepeBoavmK?
[10a
[ JHet

1.5Does your child need an interpreter?

[ JYes
[ INo




1.6 Bawwemy pebeHKy Hy>xHa NOMOLLb C
XKECTOBbIM S13bIKOM?

[ JHet
[]0a

1.6 Does your child need sign language
support?
[ ]No
[ JYes

1.7 KTo cenyac xuBeT B O4HOW CEMbE C
Bawunm pebeHkom B BennkobputaHnn?
[ IMaTb
[ ]Oten
[ 1BpaTt(bs)
Ckonbko?
Kakoro BospacTta?

[ICectpa(bl)
[ ]Ckonbko?
[ ]Kakoro
Bo3pacTa?
[ JWHoe
[ ]Ckonbko?

1.7Who lives in the same household as your
child now in the UK?
[ IMother
[ |Father
[IBrother(s)
How many?
What age(s)?
[ ]Sister(s)
[ |How many?
[ ]What age(s)?
[lOther
[ |How many?

1.8 Baw pebeHokK nocellaeT AeTCKUn cag,
Unu wkony?

[ JHet
[ IMoemy pebeHky meHee 2

ner.
[ IMbI noganu 3aseky Ha
MECTO, HO eLle He Obinu
pacnpegeneHbl B 4ETCKUN
cag/wkony.

[ 1A xoTen 6bI Nony4nTs
MHdOpMaUUIO O TOM, rae MHe
MOryT NOMOYb C nogaven
3asBKy Ha MECTO B AETCKOM
cajy vnu Lkorne.

[10a — noxanyiicma, ykaxume
Ha3eaHue 0emckoeo cada usnu
WKOJSIbI:

1.8Does your child attend nursery or school?

[ ]No
[ My child is under 2 years of
age
[_] We have applied for a place
but have not yet been allocated
a nursery/school
[ ]I would like information on
where | can get support to
apply for a nursery or school
place

[lYes — please give name of nursery
or school

Pasgen 2: Bonpockl 0 300poBbe

Section two: Health questions

2.1EcTb N1 y Bac kakue-nnbo onaceHuns rno
noBoay 340p0BbSA Ballero pebeHka?
[ Het

[10a

2.1Do you have any concerns about your
child?
[ ]No
[ Yes




2.2B HacTosiwee Bpems Baw pebeHok
4yBCTBYET ce0s Noxo unm emy
He340poBUTCA?

[ JHet
[ 10a

2.21s your child currently unwell or ill?
[ ]No
[ JYes

2.3Bawwemy pebeHKy HyXHa CpoYHas
NoMOLLb C ero npobremomn co
3400pOBbEM?
[ JHet
[10a

2.3Does your child need an urgent help for a
health problem?
[ ]No
[ JYes

2.4EcTb nn y Bawero pebeHka B HacTosLlee

BPeMs Kakne-nnbo 13 crneayoLmx
cumnToMoB? Noxanyncra, oTMeTbTe BCe,
YTO NPUMEHUMO

[ |MoTeps Beca

[ JKawenb

[ ]Kawenb ¢ KpoBblo

[ JHouHas noTnmeBocTb

[ IKpaitHsas ycranocTb

[ INpo6nemsl ¢ abixaHnem

[ JNMuxopapaka

[ 1Onapes

[ ]3anop

[ KoxHble npobnemMs! nnm

BbICbINAHUS

[ IKpoBb B Moue

[ IKpoBb B kane

[ JronosHas 6onb

[ |Bonesble oLyLieHust

[_IMoHmkeHHOe HacTpoeHne

[ |Tpesora

[ |TpeBoXHbIE BOCMOMUHAHUSA MK

KoLLIMapbl

[ |TpyaHocTn co cHom

[ YyBcTBO, 4TO OH (OHa) XOueT

HaBpeauTb cebe unm oTkasaTbcs OT

KU3HM

[ JMHoe

2.4Does your child currently have any of the

following symptoms? Please tick all that
apply

[ ]Weight loss

[ 1Cough

[]Coughing up blood

[ INight sweats

[ ]JExtreme tiredness

[|Breathing problems

[ JFevers

[ ]Diarrhoea

[|Constipation

[1Skin complaints or rashes

[ ]Blood in their urine

[ IBlood in their stool

[ JHeadache

[ ]Pain

[ JLow mood

[ ]Anxiety

DDistressing flashbacks or

nightmares

[ |Difficulty sleeping

[|Feeling that they want to harm

themselves or give up on life

[ ]Other

2.5Toxanyncra, oTMeTbTE Ha n3obpaxeHnn
Tena obnactb (obnactu), rae Baw
pebeHOoK UCNbITbIBAET TEKyLLME
npobnemMbl CO 34OPOBLEM.

2.5Please mark on the body image the
area(s) where they are experiencing their
current health problem(s)




2.6 Baw pebeHok poauncsa npexgeBpeMeHHO
(poauncsa paHo — paHee 37 Hegenb/8,5
mMecsiueB 6epemMeHHoCTn)?

[ JHet
[10a

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

[ ]No

[ lYes

2.7bbinn nn y Bawero pebeHka kakne-nnbo
npobnembl CO 300pOBLEM BCKOpE Nocre
pOXOeHWS, Hanpumep, NpobremMsbl ¢
AblXaHneMm, MHAEKUNS, YepenHO-
Mo3roBasi TpaBma?
[ JHet
[10a

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

[ ]No
[ JYes

2.7 Bonpocbl TonbKo Ans
HOBOPOXAEHHbIX (A0 3 MecsiLeB):
Mpowen nu Baw pebeHoK ocMoTp
BpayoM obLen npakTukm Yyepes 6-8
Heaernb nocre poXxaeHma?

[ JHet
[10a

2.7 New babies only (up to 3 months old):
Has your child had a 6-8 week post delivery
health check by a GP (doctor)?

[ ]No

[ JYes

2.8 EcTtb nn y Bawero pebeHka kakne-nmbo
TekyLmne npobnemMbl Co 340pOBbEM?

2.8Does your child have any known health
problems?




[ JHet
[]0a

[ INo
[ JYes

2.9EcTb nn y Bawero pebeHka 4to-nnmbo n3
HwxenepeuucreHHoro? MNoxanymncra,
OTMEeTbTE BCE, YTO MPUMEHMMO
[ JActma
[13aBonesaHue kposm
[]CepnosuaHo-kneTo4Has
aHemMus
[ |Tanaccemus

[ JPak
[ INpo6nemsl ¢ 3y6amu

[ ]Anaber
[ |9nunencus
[ INpo6nemsl co 3peHnem
[ ]3a6onesanus NOP
[ INpo6nemsl ¢ cepauem
[ IFrenatut B
[ Jrenatut C
[ 1BWY
[ INpo6nemsi ¢ noukamu
[ INpo6nemsl ¢ noukamu
[ INpo6nembl ¢ ncMxmyecknm
340pOBbEM
[ JNoHwxkeHHoE
HaCTpoeHue/genpeccums
[ |TpeBora
[ MoctTpaBmaTnyeckoe
CTPEccoBOE pacCTPONCTBO
(MTCP)
[ ]PebeHok HaHoCKn cebe
TenecHble NoBPeXaeHNs
[ |PebeHok coBepLuan nonbITKy
camoybumnctea
[ JMHoe
[ |KoxHble 3abonesaHus
[ ]3aboneBaHus LuMTOBUAHO
xenesbl
[ |Ty6epkynes
[ WHoe

2.9Does your child have any of the
following? Please tick all that apply

[ JAsthma

[ IBlood disorder
[ ]Sickle cell anaemia
[ |Thalassaemia

[ ]Cancer

[ |Dental problems

[ ]Diabetes

[ |Epilepsy

[_|Eye problems

[ |Ears, nose or throat

[ |Heart problems

[ |Hepatitis B

[ Hepatitis C

[ JHIV

[IKidney problems

[lLiver problems

[IMental health problems
[ ]Low mood/depression
[ ]Anxiety
[ ]Post-traumatic stress
disorder (PTSD)
[IPreviously self-harmed
[ ]Attempted suicide
[ ]Other

[ ]Skin disease

[ |Thyroid disease

[ |Tuberculosis (TB)

[ ]Other

2.10 bBbinu nu y Bawero pebeHka korga-

2.10 Has your child ever had any operations /

nnbo onepaunn/xmpypruyeckmne surgery?
BMeLLaTenbLcTBa? [ INo
[ Het [ JYes
[]0a
2.11 EcTtb nny Bawero pebeHka kakue- 2.11 Does your child have any physical

nnM6o dusnyeckme TpaBMbl, NOMyYEHHbIE

injuries due to war, conflict or torture?

[ INo




B XOZle BOWHbI, BOOPY>XEHHOIro KOHMNMNKTa
WUIn NbITOK?

[ JHet
[]0a

[ IYes

2.12 EcTtb nny Bawero pebeHka kakue-
nnbo TekyLwme NpobnemMbl C NCUXMYECKUM
3gopoBbem? OHM Takke MOryT ObITb
Bbl3BaHbl MOCNEACTBUSMU BOMHBI,
BOOPY>KEHHOrO KOHSIMKTA, NbITOK UK
NPUHYXaeHns K 6erctey n3 Baluen
CTpaHbI?

[ JHet
[10a

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

[ ]No
[ JYes

2.13 EcTtb nny Bawero pebeHka kakue-
nnbo punsmyeckne HegocTaTku UNu
TPYAHOCTUN C NOABUXKHOCTbLIO?

[ JHet
[]0a

2.13 Does your child have any physical
disabilities or mobility difficulties?
[ INo
[ lYes

2.14 EcTtb nny Bawero pebeHka kakue-
NGO CEHCOPHbIE HAapYLLIEHNS?
Moxanyncrta, oTMeTbTe BCE, UTO
MPUMEHUMO

[ JHet

[ ]Cnenora

[ Yactuunas noteps 3peHus

[INonHas noTteps cnyxa

[ YactuyHas noteps cnyxa

[ Mpo6nemsbl ¢ 3anaxom n/unu
BKYCOM

2.14 Does your child have any sensory
impairments? Please tick all that apply
[ ]No
[ |Blindness
[ Partial sight loss
[_Full hearing loss
[ |Partial hearing loss
[_]Smell and/or taste problems

2.15 Kak Bbl gymaeTe, y Bawero pebeHka
€CTb Kakme-nmbo TpyaHOCT B 00y4eHnmn
unu npobnembl ¢ noBegeHMeEM?

[ JHet
[]0a

2.15 Do you think your child has any
learning difficulties or behaviour
problems?

[ ]No
[ JYes

2.16 EcTtb nny Bac kakme-nnbo onaceHus
no NoBoAy pa3BMTUA Bawlero pebeHka,
Hanpumep, ¢ TOYKM 3peHust Beca/pocTta?

[ JHet
[10a

2.16 Do you have any concerns about your
child’s growth e.g. their weight/height?
[ ]No
[ lYes

2.17 Bonpocbl TONbLKO ANA MNageHUeB:
McnbiTbiBaeT nu Baw pebeHokK Kakne-
nnBo NpobnemMbl C KOPMIAEHUEM,
Hanpumep, pBOTY, OTPbLIKKY, OTKa3 OT
mMonoka?

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

[ ]No
[ JYes




[ JHet
[]0a

2.18 WVmen nu 6nuxanwimim poacTBEHHUK
Bawlero pebeHka (oTeu, maTb, 6pat nnm
cecTpa, 6abylika unu genyLuka) kakoe-
nnbo n3 cnegyowmx sabonesaHnin?

[ JActma

[ JPak

[ ]Aenpeccusi/npobnemsl ¢
MCUXNYECKUM 3[0POBLEM

[ ]Onaber

[|CepaeuHbin npuctyn

[ IFrenatut B

[ |Bbicokoe naBneHune

[ 1BWY

[ |TpyaHocTn ¢ obyyeHnem

[ MHcynbT

[ |Ty6epkynes

[ WHoe

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

[ JAsthma

[ ]Cancer

[ |Depression/Mental health illness
[ ]Diabetes

[ |Heart attack

[ Hepatitis B

[ ]High blood pressure
[ HIV

[Learning difficulties
[ ]Stroke

[ |Tuberculosis (TB)

[ ]Other

2.19 [lMpuHumaeT nu Baw pebeHokK Kakune-
nnbo peuenTypHble nekapcTea?

[ JHet

[10a — Moxanyticma, nepequcnume
Jiekapcmea, HasHa4YeHHble sawemy
pebeHKy, a makxe ux 003UPOBKY 8
rnosie HUXxe.

Moxanylicma, npuHecume ece
delicmeyroujue peyenmai unu
JNlekapcmea eawe20 pebeHKa Ha
npuem.

oNnoO Jlosuposka

2.19 Is your child on any prescribed
medicines?

[ ]No

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

Please bring any prescriptions or
medicines to your child’s
appointment

Name Dose




2.20 Bbl becnokouTecb 0 TOM, YTO B
Gnuxanwme HeckornbKo Heaernb Y Bac

2.20 Are you worried about running out of
any these medicines in the next few

3aKoH4aTcs Kakne-nmbo nekapcrea? weeks?
[ IHet [ INo
[ ]0a [ lYes
2.21 TpuHumaet nu Baw pebeHokK Kakme- 2.21 Does your child take any medicines

nnbo nekapcTBa, KOTopble He BbInn
Ha3Ha4YeHbl MegULUMHCKUM paboTHMKOM,
Hanpumep, nekapcTea, KOTopble Bbl
Kynunu B anteke/B marasnHe/B
WHTepHeTe unun goctaBunm ns-3a
pybexa?

[ JHet

[10a — Moxanyticma, nepequcnume
nekapcmea u ux Ao3UposKy 8 rose
HUXe.

Moxanyiicma, npuHecume ece
Jlekapcmea, Komopbie NpuHuUMaem
eaw pebeHOK, Ha npuem.

oNnO Jlosuposka

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?

[ ]No
[ JYes —please list medicines and
doses in the box below

Please bring any medicines to your
child’s appointment

Name Dose

2.22 EcTtb nny Bawero pebeHka anneprum
Ha kakne-nnbo nekapcrea?
[ Het
[10a

2.22 Does your child have allergy to any
medicines?
[ ]No
[ JYes

2.23 Y Bawero pebeHka ecTb anneprnsa Ha
yTto-nMbo ewe? (Hanpumep, eqy, YKyCbl
HaceKOMbIX, NaTeKCHbIE nepyaTkn)?

[ JHet
[10a

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

[ ]No
[ JYes

10




Pasoen 3: lNpuensku

Section three: Vaccinations

3.1bbinun nn y Bawero pebeHka Bce geTckme
NPUBUBKN, KOTOPble CTaBATCSA AETSM ero
BO3pacTa B Ballen cTpaHe
NPOUCXOXAEHNA?

Ecnu y eac ecmb 3anucu 06 ucmopuu

eaKyuHayuu sawea0 pebeHka,

noxkanyltcma, NpuHecume ux Ha rnpuem.

[ JHet
[10a

[ 14 He 3Hato.

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.
[ ]No

[ JYes
[ ]I don’t know

3.2bbIn N Baw pebeHOK NpUBUT NPOTUB
Ty6epkynesa?
[ Het
[10a

[ 14 He 3Hato.

3.2Has your child been vaccinated against
Tuberculosis (TB)?
[ ]No
[ JYes
[ ]I don’t know

3.3 bbin nin Baw pebeHOK NpMBUT NPOTUB
COVID-19?

[ Het

[10a
[ 11 nosa
[ ]2 nosbl
[ 13 posbl
[ ]Bonee 3 nos

[ 14 He 3Hato.

3.3 Has your child been vaccinated against
COVID-19?

[ ]No

[ JYes
[ ]1 dose
[ ]2 doses
[ ]3 doses
[ ]JMore than 3 doses

[ ]I don’t know

Ecnn Bam Heygo6HO packpbiBaTb Kakyto-
nmbo nHdbopmaumo 0 340pOBbLE BaLLEro
pebeHka B JaHHOW aHKeTe, U Bbl XOTENN
Obl 06CcyanTb 3TO C Bpa4voMm, Nnoxanymncra,
NMO3BOHUTE CBOEMY Bpady U 3anuLIMTeCh
Ha NpuemM.

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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