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

Birlesik Krallik'a yeni gelen
gocmenlere yonelik saglk anketi:
Cocuklar ve Gencler

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.

Herkesin Genel Pratisyenlige (GP) basvurma
hakki bulunmaktadir. GP’ye bagvurmak igin
adres, gb¢cmenlik stattisu, kimlik veya USH
(Ulusal Saglk Hizmetleri) numarasina ihtiyag
yoktur.

Bu anketin amaci1 GP hizmetleri saglayan
saglik uzmanlarinin, Ulusal Saglk Hizmetinin
gizlilik ve veri paylagimi politikalarina uygun
olarak ¢ocuklarin ne tir destege, tedaviye ve
uzmanlik hizmetlerine inhtiyag
duyabileceklerini anlamak icin gocuklarin
saghg! hakkinda bilgi toplamaktir.

Yeterlilik gosteren 18 yas alti olan gengler
bu anketin yetigkinler i¢in olanini
tamamlayabilirler.

GP hizmeti saglayiciniz, siz onay vermedik¢e
(6rn. herhangi bir tibbi arastirmanin
desteklenmesi gibi); kanunen saglik hizmeti
saglayiciniza musaade edilmedikge (6rn.
diger insanlar1 ciddi zararlardan korumak
gibi); veya kamu yarari 6ne gikmadikga (orn.
bulasici bir hastaliktan muzdarip olunmasi
gibi) dogrudan saghginiz ile ilgili olmasi
disinda verdiginiz higbir bilgiyi
aciklamayacaktir. Pratisyen Hekiminizin
verdiginiz bilgileri nasil kullanabilecedgi
hakkinda daha fazla bilgiyi GP hizmeti
saglayicinizdan ulagabilirsiniz.

Cevaplarinizi GP hizmeti saglayiciniza
iletmeniz rica olunur.




Person completing

Anketi tamamlayan Kigi

Who is completing this form:

[] Child’s Parent

[ ] Child’s legal guardian/carer

Bu formu kim tamamliyor:

[] Cocugun velisi
[l Cocugun yasal varisi/bakicisi

Section one: Personal detalls

Bolum bir: Kisisel Bilgiler

Child’s full name:

Cocugun adi soyad::

Child’s date of birth:

Date Month Year

Cocugun dogum tarihi:
Gun Ay Yil

Child’s address:

Cocugun ikamet adresi:

Mother's name:

Anne adr;

Father's name:

Baba ad:

Contact telephone number(s):

irtibat numara(lar):

Email address:

E-posta adresi:

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

Cocugunuza uyan tim secgenekleri liitfen
isaretleyin.




1.1 Which of the following best describes
your child:

[IMale

[IFemale

[]Other

[IPrefer not to say

1.1Asagidakilerden hangisi ¢gocugunuzu

tanimlar:
[]Erkek
[IKadin
[1Diger

[1Belirtmemeyi tercih ederim

1.2 Re

ligion:
[1Buddhist

[ Christian

[ 1Hindu
[]Jewish
CIMuslim
[1Sikh

[]Other religion
[INo religion

1.2 Dini inanciniz:
[1Budist
[ Hristiyan
[ IHindu
[1yahudi
[IMusliman
[1sih
[1Diger dinf inang

[] Dinf inancim yok

1.3 Main spoken language:

1.3 Konusulan ana dil:

[]Albanian [JRussian []Arnavutca [JRusca
[ Arabic L Tigrinya [JArapca ClTigrinya dili
[1Dari []Ukrainian [IDarice []Ukraynaca
[]English [JUrdu [ingilizce [JUrduca
[IPersian [Vietnamese [Farsca [Vietnamca
[]Other []Diger
1.4 Second spoken language: 1.4Konusulan ikinci dil:
[ Albanian [] Russian | LJArnavutca [] Rusca
[] Arabic [ Tigrinya []Arapca [ Tigrinya dili
[Dari [JUkrainian | [Darice [ ]Ukraynaca
[1English [JUrdu [ingilizce [JUrduca
[IPersian []Vietnamese| []Farsca []Vietnamca
[]Other [JNone []Diger I Hicbiri
1.5Does your child need an interpreter? 1.5Cocugunuzun tercumana ihtiyaci var

[lYes mi?

[INo []Evet

ClHayir

1.6 Does your child need sign language
support?

[ INo
[IYes

1.6Cocugunuzun igaret dili destegine

ihtiyaci var mi?
[IHayr
[]Evet

1.7 Who lives in the same household as your
child now in the UK?

[IMother

1.7Su anda Birlesik Krallk'ta ¢ocugunuz

ile ayni evde kim yasiyor?

[1Anne




[]Father [ IBaba
[1Brother(s) [1Erkek kardes(ler)
How many? Kag kisi?
What age(s)? Yas(lari)?
[sister(s) 1Kz kardes(ler)
[ IHow many? [1Kac kisi?
[IWhat age(s)? [lYas(larn)?
[]Other L1Diger
[1How many? [1Kag kisi?

1.8 Does your child attend nursery or school?

[INo
1My child is under 2 years of
age
[] We have applied for a place
but have not yet been allocated
a nursery/school
(11 would like information on
where | can get support to
apply for a nursery or school
place

[]Yes — please give name of nursery
or school

1.8Cocugunuz kres ya da okula gidiyor
mu?

ClHayir
[1Cocugum 2 yas altidir
[] Bir kuruma basvuruda
bulunduk ancak hentuiz bir
krese/okula atamamiz olmadi
[IKres ya da okula basvuru
yapabilecegim kurumlar
hakkinda bilgi almak isterim

[1Evet — liitfen kres ya da okul adini
belirtiniz

Section two: Health questions

Bolum iki: Saglik sorulari

2.1 Do you have any concerns about your
child?

2.1Cocugunuz hakkinda kaygi
duydugunuz herhangi bir konu var mi?

[INo C1Hayir
[lYes []Evet
2.2 1s your child currently unwell or ill? 2.2Cocugunuz su anda rahatsiz veya
[INo hasta mi?
[lYes C1Hayir
[JEvet

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

2.3Cocugunuzun herhangi bir saglk
sorunu ile ilgili acil yardima ihtiyaci var
mi?

C1Hayir

[1Evet

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

2.4Cocugunuz asagidaki belirtilerden
herhangi birini tagiyor mu? Lutfen uyan

apply tum secenekleri igaretleyin
[Jweight loss [IKilo kaybi
[ 1Cough [1Oksiirik




[_ICoughing up blood
[JNight sweats

[]Extreme tiredness
[1Breathing problems
[1Fevers

[Diarrhoea

[]Constipation

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

[ JHeadache

[1Pain

[]Low mood

[] Anxiety

[Distressing flashbacks or
nightmares

[ Difficulty sleeping
[1Feeling that they want to harm
themselves or give up on life
[1Other

[IKanli 6ksiiriik

[]Gece terlemesi

[]Asin yorgunluk

[]Solunum sorunlar

[]Ates

[lishal

[ Kabzlik

L1Cilt sikayetleri veya dokiiniileri
[Kanli idrar

[IKanh diski

[1Bas agrisi

CIAgr

[1Diisiik ruh hali

[1Kayg

[1Uziici olay anmsamalari veya
kabuslar

[Juykusuzluk

[JKendisine zarar verme veya
hayatini sonlandirma hissi
L1Diger

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

2.5Lutfen, mevcut saglik sorununu (veya
sorunlarini) hissettiginiz noktayi (veya
noktalari) vicut gorselinde isaretleyin




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

[INo
Clyes

2.6Cocugunuz prematire olarak mi
dogdu (erken dogum - 37 hafta/8.5 ay
gebelik dncesi dogum)?

ClHayir

[]Evet

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

[INo
Clyes

2.7Cocugunuz dogum sonrasi kisa sure
icinde herhangi bir saglk sorunu ile mi
dogdu, orn. solunum rahatsizliklari,
enfeksiyon, beyin hasari gibi?

L 1Hayir

[JEvet

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

2.8Sadece (3 ayliga kadar) yeni dogan
bebeklere yonelik: Cocugunuz
dogumdan 6-8 hafta sonrasi bir GP
(pratisyen hekim) tarafindan saglk
taramasindan gegirildi mi?

[IHayr

[]Evet

2.9 Does your child have any known health
problems?
[INo
ClYes

2.9Cocugunuzun bilinen bir saglik sorunu
var mi?

C1Hayr

L1Evet

2.10 Does your child have any of the
following? Please tick all that apply
[]Asthma
[IBlood disorder
[]Sickle cell anaemia
[JThalassaemia
[]Cancer
[1Dental problems
[Diabetes
[1Epilepsy
[1Eye problems
[1Ears, nose or throat
[IHeart problems
[1Hepatitis B
[]Hepatitis C
LIHIV
[ IKidney problems
[JLiver problems
[IMental health problems
[]Low mood/depression
[] Anxiety

2.10Cocugunuz asagidakilerden herhangi
birine sahip mi? Lutfen uyan tim
secenekleri igaretleyin
[]Astim
[[1Kanama bozuklugu
[JOrak hiicre anemisi
[ Talasemi (Akdeniz anemisi)
[]Kanser
[IDis hastaliklari
[1Diyabet
[1Epilepsi (Sara)
[ 1Géz hastaliklar
[JKulak, burun veya bogaz
rahatsizligi
[]Kalp hastaliklari
[1Hepatit B
[[]Hepatit C
CIHIV
[1B&brek hastaliklari
[Karaciger hastaliklar
1Akl saghgi bozukluklari
[ 1Diisiik ruh hali/depresyon




| Post-traumatic stress
disorder (PTSD)
[1Previously self-harmed
[]Attempted suicide
[]Other

[]Skin disease

[1Thyroid disease

[ Tuberculosis (TB)

[ Kaygi
[]Travma sonrasi stres
bozuklugu (TSSB)
[1Gecmiste kendine zarar
verme
[intihar tesebbiisii
LIDiger
LICilt hastaligi

[JOther [1Tiroid hastaligi
[ Tiberkiloz (verem)
[1Diger
2.11 Has your child ever had any 2.11Cocugunuz hig cerrahi/ameliyat
operations / surgery? gecirdi mi?
[INo ClHayir
[lYes []Evet

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

2.12Cocugunuzda savas, ¢atisma veya
iskence kaynakli herhangi bir fiziksel
yaralanma var mi?

[IHayr

L1Evet

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
Clyes

2.13Cocugunuzda herhangi bir akil
sagligi sorunu var mi? Bunlar savas,
catisma ve igkence sonrasi veya
ulkenizden kagmaya zorlanmadan
kaynakli olabilir.

L 1Hayir

[JEvet

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

2.14Cocugunuzda herhangi bir fiziksel
engel veya hareket kisitlligr var mi?
C1Hayir
[]Evet

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

2.15Cocugunuzda herhangi bir duyusal
bozukluk var mi? Latfen uyan tum
secenekleri igaretleyin

ClHayir

[1Korluk

[1Kismi gérme kaybi

[]Tam isitme kaybi

[]Kismi isitme kaybi

[[1Koku velveya tat alma sorunlari

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

[INo
[lYes

2.16Cocugunuzda herhangi bir 6grenme
glclugu veya davranis bozuklugu
oldugunu dugstndyor musunuz?

[1Hayr

[1Evet




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

2.17Cocugunuzun gelisimi ile ilgili
herhangi bir kayginiz var mi, 6rn. kilo/boy
gibi?

L 1Hayir

[1Evet

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

[INo
[lYes

2.18Sadece bebekler: Bebeginiz
herhangi bir beslenme sorunu yagiyor
mu, 6rn. kusma, reflil veya anne sutl
reddetme gibi?

L 1Hayir

[JEvet

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
[1Depression/Mental health illness
[]Diabetes

[ IHeart attack
[1Hepatitis B

[L]High blood pressure
LIHIV

[Learning difficulties
[]stroke

[ Tuberculosis (TB)
[]Other

2.19Cocugunuz ile birinci derece kan bagi
olan (6rn. baba, anne, kardes veya
blyukbaba, buyilkanne) bir aile bireyi
asagidakilerden herhangi birini gegirdi
mi?

[]Astim

[Kanser
[1Depresyon/Akil sagligi hastaligi
[1Diyabet

[1Kalp krizi

[1Hepatit B
[]Hipertansiyon
LIHIV

[1Ogrenme glicliigi
[lFelc

[ Tiberkiloz (verem)
L1Diger

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

2.20Cocugunuz herhangi bir receteli ilag
kulaniyor mu?

C1Hayr

[]Evet —Litfen alttaki kutu icine
cocugunuzun kullandigi ilaglari ve
dozlarini belirtin

Liitfen gocugunuzun randevusuna
gelirken regetelerini veya ilaglarini
yaninizda bulundurun

| Name | Dose |

| Isim | Doz |




2.21 Are you worried about running out of 2.21Bu ilaclardan herhangi birinin gelecek
any these medicines in the next few haftalarda tukenecegi endisesi duyuyor
weeks? musunuz?

[INo ClHayir
ClYes [1Evet

2.22 Does your child take any medicines 2.22Cocugunuz herhangi bir saglik
that have not been prescribed by a health uzmani tarafindan yazimamis, regeteli
professional e.g medicines you have olmayan (6rn. bir eczane/magazal/internet
bought at a pharmacy/shop/on the veya yurt disindan aldiginiz) ilag
internet or had delivered from overseas? kullaniyor mu?

[INo ClHayr
[JYes —please list medicines and [JEvet —Liitfen alttaki kutu igine
doses in the box below ilaclari ve dozlarini belirtin
Please bring any medicines to your Liitfen cocugunuzun randevusuna
child’s appointment gelirken mevcut ilaglarini yaninizda
bulundurun
Name Dose _
Isim Doz

2.23 Does your child have allergy to any 2.23Cocugunuzun herhangi bir ilaca

medicines? alerjisi var mi1?




[ INo
[lYes

L IHayr
[1Evet

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

[INo
[ves

2.24Cocugunuzun herhangi baska bir
seye (6rn. gida, bocek sokmasi, lateks
eldiven gibi) alerjisi var mi?

[ 1Hayir

[JEvet

Section three: Vaccinations

Bolum ug: Asilar

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
[lYes
[l don’t know

3.1Cocugunuz yasina hitaben Ulkesinde
gecerli tm c¢ocuk asilari yapidi mi?
Cocugunuzun agi1 gecmigini gésteren
kayitlar varsa, randevuya gelirken liitfen,
bunlar1 yaninizda bulundurun.
[ 1Hayir
[JEvet
[]Bilmiyorum

3.2 Has your child been vaccinated against
Tuberculosis (TB)?
[INo
[lYes
[11 don't know

3.2Cocugunuza tuberklloz (verem) agisi
yapildi mi?

L1Hayir

[]Evet

[ Bilmiyorum

3.3 Has your child been vaccinated against
COVID-19?

[ INo

[lYes
[ 11 dose
[ 12 doses
[ 13 doses
[ IMore than 3 doses

[ 11 don’'t know

3.3Cocugunuza KOVID-19 asisi yapildi
mi?
L1Hayir
[1Evet
[]1 doz
[12 doz
[13 doz
[[13 dozdan fazla
[ Bilmiyorum

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

Bu ankette gcocugunuz ile ilgili paylagmaktan
cekindiginiz bir konu varsa ve bunu bir
doktorla gérismek istiyorsaniz lttfen
hekiminizi arayip randevu aliniz.
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