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THE SELE MEDICAL PRACTICE
NEW PATIENT QUESTIONNAIRE for 0 to 13 year olds

Please complete the following questionnaire on behalf of your child to give us details about their medical history so we can give the best service whilst under our care.  This will also help us if they require medication as it can sometimes take a while for your records to be received from your old practice.  The information you supply will treated as confidential.

Date Form Completed………………………  Relationship to Child……………………………….
	Surname


	Address (including Postcode)

	Fore name(s)


	

	Date of Birth


	

	Sex                                    Male/Female            
	

	NHS Number

	Telephone Number


ALLERGIES

Are you allergic or had a reaction to any medicines?  YES/NO  If YES please list them

………………………………………………………………………………………………………………..

Are you allergic or had a reaction to anything else? 
YES/NO  If YES please list them

………………………………………………………………………………………………………………..

IMMUNISATIONS

Has your child been immunised against any of the following and if so please state the date?

	Vaccination
	Yes
	No
	Most recent date
	Vaccination
	Yes
	No
	Most recent date

	Tetanus
	
	
	
	Hib
	
	
	

	Polio
	
	
	
	BCG
	
	
	

	Diptheria
	
	
	
	Pneumococcal
	
	
	

	MMR
	
	
	
	Any other
	
	
	

	Whooping Cough
	
	
	
	
	
	
	

	Typhoid
	
	
	
	
	
	
	

	Meningitis C
	
	
	
	
	
	
	


FAMILY HISTORY

Have any of your childs immediate family or close relatives had any of the following illnesses and if possible give the age of onset, relation and any details?

	Illness
	Yes/No
	Relationship to you
	Age of onset/details

	Asthma

	
	
	

	Diabetes
	
	
	

	High Blood Pressure
	
	
	

	Heart Attack
	
	
	

	Stroke
	
	
	

	Cancer
	
	
	


MEDICATION

Please list any medication your child is currently taking with dose: 
PAST MEDICAL HISTORY

Please list all serious illnesses, hospital admissions or operations your child has had, with dates.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
PLEASE STATE DATES OF ANY RESIDENCE ABROAD OF MORE THAN 3 MONTHS

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

ETHNIC ORIGIN
Please note that ethnic origin questions are not about nationality, place of birth or citizenship.  UK citizens can belong to a number of different Ethnic groups.  We ask this question because certain diseases or illnesses are more frequently found in certain ethnic groups.

I would describe my ethnic origin as: (please indicate one only)

□ White British


□ White and Asian


□ Caribbean

□ White Irish

         

□ Indian/British Indian

□ African

□ Other White Background     
□ Pakistani/British Pakistani
□ Other Black Background

□ White and Black Caribbean  
□ Other Mixed Background
□ Chinese

□ White and Black African      
□ Other Asian


□ Other
COMMUNICATION

Do your child  have any special communication needs?     YES / NO 

Please give details…………………………………………………………………………………………
CONTACT PREFERENCES

Please indicate if you are happy for us to contact you about your child using the following methods:

Letter to home address         


YES / NO

Telephone to land line number supplied   
YES / NO  

Telephone/ SMS message to mobile number supplied    

YES / NO

E-mail to e-mail address supplied   

YES / NO

 (please note we can’t guarantee confidentiality via e-mail and you will need to remember to give us new contact details if they change)

If you have any other preferred method of contact please let us know: …………………………..

Thank you. 
