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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 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.

Return your answers to your GP practice.
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[_] Child’s legal guardian/carer
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Section one: Personal details
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Child’s full name:

Ry off |I:;

Child’s date of birth: IRNREACE RSIEEE

Date Month Year LT N I9d
Child’s address: IRIRE] %WT:

Mother’'s name: RIS B R

Father's name: qI]1d < ;

Contact telephone number(s):
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Email address:
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Please tick all the answer boxes that apply
to your child.
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1.1 Which of the following best describes 1.1 [Rxfafde @ [t Snomg Freg
your child: STHTE TG OICET I (T2
EMale Coey
Female Tlfﬁﬂ‘
[]Other L]
[IPrefer not to say LI=r=rey
[1Ca 2 e8P “R
1.2 Religion: 1.2 4X:
[] Buddhist ]
EChnstlan Cfse
Hindu Dﬁ
[]Jewish
[ IMuslim 0 z=fm
[Jsikh HPEIGEY
[]Other religion Iy
[INo religion =Ty &5f
O e 45 (2

1.3 Main spoken language:

1.3 AT HfAS OINT:

[]Albanian [ IRussian BRIGICICRIC e
%Arabic STigrinya e B RRITE]
Dari Ukrainian - 2T ﬁ.
[1English [JUrdu CImifs LI25Tpl:
[ 1Persian [ ]Vietnamese HENGI] 0%
[T
1.4 Second spoken language: 1.4 9oy e oI
[]Albanian [] Russian T
[ Arabic [1Tigrinya D@Tﬁﬁ' ‘ D;;Trm
[IDari Clukrainian | S L ‘
[JEnglish CJUrdu Owfs I 2Trer{~am
[IPersian [(vietnamese| 2 S
[]Other [ INone C-nfSfa= CIfSTTowIT
===y [ (FICATOR A
1.5 Does your child need an interpreter? 1.5 NG 37 F (@0 ek
Llves STIG WR?
[INo =5t
LI=r




1.6 Does your child need sign language
support?
[INo
ClYes
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1.7 Who lives in the same household as your
child now in the UK?
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[1Mother 0
[1Father Rl
[1Brother(s) HEN)
How many? HICIES
What age(s)? PAGN?
[ISister(s) I o2
et sy D e
[JOther LIeaem?
[1How many? LT 992
HN L
FTG?
1.8 Does your child attend nursery or school? | | sS?IR f*1e3 fF NfIfR A1 T Trg?
[ INo ]
- I
[IMy child is under 2 years of
agey sy y (I 1= e 957 2 IER
[] We have applied for a place B
but have not yet been allocated (] S G356 EUCERCTY
a nursery/school IR BAMR, OF 4S8
[11 would like information on DB R G RCICERID|
where | can get support to BRI 0 of%g G0
apply for a nursery or school W s T @m
I .
pace ((F HARTOI (AT® A F
[JYes — please give name of nursery ST ST BT (TS 512
or school .
(=¥ — Sz 307 Vo717 1 BT
NIy A

Section two: Health questions
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2.1 Do you have any concerns about your

2.1 NG &g ITATT 2K 5 0

child? IR HMCR?
I:' No DQT
[lves O
2.2 1s your child currently unwell or ill? 2.2 AN 1@ 5 O O313?

[ INo
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[IvYes

&

HEY

2.3 Does your child need an urgent help for a
health problem?

[ INo
[lYes

2.3 AN &g FrET AHR Frac fF
Ol TRTOIF ATANG WCR?
L=
EY

2.4 Does your child currently have any of the
following symptoms? Please tick all that
apply

[JWweight loss

[]Cough

[L]Coughing up blood
[INight sweats

[]Extreme tiredness
[]1Breathing problems
[lFevers

[Diarrhoea

[[]Constipation

[]Skin complaints or rashes
[1Blood in their urine
[]Blood in their stool

[ 1Headache

[1Pain

[JLow mood

[ ] Anxiety

[IDistressing flashbacks or
nightmares

[1Difficulty sleeping
[IFeeling that they want to harm
themselves or give up on life
[JOther
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2.5 Please mark on the body image the
area(s) where they are experiencing their
current health problem(s)
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WHAR F(E BRC® ©f BiFw S




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

[INo
Clyes

2.6 AT ey F [RHE ST w2
G R BAREA (AN G A= -
TGYIATNI 37 STQ/8.5 NTTI TITN)?

L=
(=5t

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

[INo
[ves

2.7 OAA P F A2 W\ g fF
(AT FBTGI~NS ST %, (T
T2 G N® ST, N, WS H
WETS?

L=
HEY

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
[ves

2.8 QYT NIGTOLHF G (3 NI IIAT |
U(F): TAARR 6-8 AWE N
AN RIS < (I GP (OIFIR)
NI FAAN?
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2.9 Does your child have any known health
problems?
[INo
ClYes

2.9 HNF eyg B (<IN S F1%5
ST ACACR?
=
=57

2.10 Does your child have any of the
following? Please tick all that apply
[]Asthma
[IBlood disorder
[1Sickle cell anaemia

2.10 SN *&7 1 NIea (@RI Bosysf
WR? ATIGY SIwfere T TF v
BRI
BRI EERCBEY

[ Thalassaemia BB A A HICIREY
[Cancer [ 3reresA s
[1Dental problems BB
[ IDiabetes [(Iwiteg ST
=|Epiepsy CJGrCafest
Eye problems
[] EE';\rsl,D nose or throat Ot o
[1Heart problems [ (o104 ST
[JHepatitis B LIPS, NI<e QT 5¥el
[1Hepatitis C HECRISE R PP
CIHIv O czonorafos fJ
5 Eldney p[)(lnblems (] c=oerafes 5
iver problems SoeE
[IMental health problems %%ﬁﬁ?;ﬂﬂﬂ
[]Low mood/depression ’
[J Anxiety LITps A feToTs T
[1Post-traumatic stress LIRSS 3G ST
disorder (PTSD) e cEIGIRIEERN
[IPreviously self-harmed C1STR5
[] Attempted suicide (TS~ s
Cski n%isc,)etgseé BINGN® SFS (PTSD)
[JThyroid disease [Isrsits fAreE S 41
[ Tuberculosis (TB) AR
[CJOther CISrg=ond (581 HI AR
[ S=373
LI|]RT Q19
(] rRATICG ST
LIS T (TB)
[ ] S=313
2.11 Has your child ever had any 211 WANIF =7 fF FUE AT /
operations / surgery? M R IEERIEGE
[ INo =T
[lYes

O=i




2.12 Does your child have any physical
injuries due to war, conflict or torture?
[INo
ClYes

212 T, NS I SIGIAF P
NN 87 fF I *1AR{E e
WG?
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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?

[INo
[lYes

213 WINVIF @3 B (@A WA J159
ST ACACR? < 20O I T, A,
QOITBIF (TR M (M (YL (G _I
ATATCS YT FT NHICH?

LT
HEY

2.14 Does your child have any physical
disabilities or mobility difficulties?
[INo
ClYes

214 SR M@ F @ MARE
ARSI I SACHAT ST |G?
L=
(=t

2.15 Does your child have any sensory
impairments? Please tick all that apply
[INo
[1Blindness
[IPartial sight loss
L1Full hearing loss
[]Partial hearing loss
[1Smell and/or taste problems

2.15 W #@g S Afmaoieae @
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2.16 Do you think your child has any
learning difficulties or behaviour
problems?

[INo
ClYes

2.16 S fF NN HCI (T W N1F ey
VAT ST T DAHIVNS TN A(R?
HE
Ey

2.17 Do you have any concerns about your
child’s growth e.g. their weight/height?
[INo
ClYes

2.17 SIANE Heg Jzd AT AN
fF (P TR W0y, (TN OIHR
ST/ SHHOI?

L=
e

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

[INo
[Jves

2.18 WYATH FIYT GAT: W K@
{5 AT SRCT (I ST (1 FACR,
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AN SN=?
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2.19 Has a member of your child’s
immediate family (father, mother, siblings,
and grandparents) had or suffered from
any of the following?

[]Asthma

[]Cancer
[]Depression/Mental health illness
[]Diabetes

[ JHeart attack

[ 1Hepatitis B

[1High blood pressure
CIHIV

[JLearning difficulties
[]Stroke

[ Tuberculosis (TB)
[1Other

2.19 WINTF #eg ATFAET (FICN S0
@I, NI, T OI3EI 8 WI-ATA)
fNTER (RN STNSI GO
QUTTEN?

HERIC
BEJEIIE
(ORI N=6e F1%7 ST
(oo
BEYACHIOET

(1 =or3fes 7
(]Gt @619
ERESVER)
(ISR ST
O ogrs

LI T (TB)
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2.20 Is your child on any prescribed
medicines?

[ INo

[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

220 NG e fF III=1org Syt
(R SIYHNG (I~ FF?
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2.21 Are you worried about running out of 221 HJIS! PEIIP AANR 42 SIYATET
any these medicines in the next few G 1Y =T STE FIATE AN
weeks? 5

[ves o
Ry
2.22 Does your child take any medicines 222 WANF #1® {F o (FIAT 37K

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
[JYes —please list medicines and
doses in the box below

Please bring any medicines to your
child’s appointment

Name

Dose

T B M (AT F1FS [qTR
(OS] ST SCAN, (TN, (BT
HICH/ BTN/ ZBIRNG (A T
FERN 1 RO (AT AR FA1
AR?
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2.23 Does your child have allergy to any
medicines?
[INo
ClYes

223 (A SFY AN g S
TG D2
1=

O=i

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

[INo
[ves

2.24 O [FQLo [ AN ey
SIS |IR? (CTN, AT,
(ATFTNPOGS 2, RN ATON)?

R
(=¥

Section three: Vaccinations

SRR fou: o1 =Y

3.1 Has your child had all the childhood
vaccinations offered in their country of
origin for their age?

If you have arecord of your vaccination

history, please bring this to your

appointment.
[INo
[vYes
(11 don't know

3.1 SN @ (F (M0 GO ARY AR (A
MO T Ol FAIBTAT [ AN ey
=Y FACG?

7 BT 2TV (BIAT (FFG WAV

PTG YITH T SITHITOF STNT W )T

BT ©F Y [NTT WP~

R
HEY
=S oufe =

3.2 Has your child been vaccinated against

3.2 WA R F W1 (18) o

Tuberculosis (TB)? MO TRT?
|:| No Dq‘]’
%Yes =5t
| don’t know ] ﬁwﬁm
3.3 Has your child been vaccinated against 33 WINF R F @ifowe-19-97 GFr
COVID-19? (MO (AMRE?
[ INo HE
[lYes (=t
[ 11 dose
[]12 doses L1 ore
[ 13 doses [12 (Orey
[ IMore than 3 doses [13 (Trey
(11 don’t know 13 (UITe| &Y
=y N =1
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If there is something relating to your WANG PR T FZT STNE 3 TN A9

child’s health that you do not feel CTTE PACO FRM (A1 PN A G2 AN

comfortable sharing in this form and you (@I ISR T AT FIO 3K

would like to discuss it with a doctor, TN (RPICAT RFT T AP, O SR

please call your GP and book an

appointment GP-(F 61 FF 3¢ JF(0 WIATHINH
I B Q=

12




