The Nuffield Practice



CHILD’S NEW PATIENT 
QUESTIONNAIRE
Welcome to the Nuffield Practice.  Your new doctor is 

Please help us by completing the following information.  This is very important as it may take some weeks for your child’s medical records to arrive.  



Vaccinations:  please tick if they have been done, by whom and give dates wherever possible.
	Vaccination
	dates
	
	Vaccination
	dates

	1st DTaP/IPV/Hib
	
	
	1st MMR
	

	Pneumococcal
	
	
	Pneumococcal 
	

	1st MenC
	
	
	Hib booster
	

	2nd DTaP/IPV/Hib/MenC
	
	
	MenC
	

	3rd DTaP/IPV/Hib/MenC
	
	
	2nd MMR (pre-school)
	

	Pneumococcal 
	
	
	Pre-school
	

	Hib/MenC
	
	
	Thank you for completing this form.
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Address





Post code:





Parent or Guardian:


*Do you, or your parents,  consent to us contacting you by email using the address given below to ask you to make appointments or remind you of appointments made?   YES/NO


*Email address:





Telephone numbers:


*Home:


Work:


*Mobile:


*Do you, or your parents,  consent to us contacting you including by text, using the mobile phone number given above or your home phone to ask you to make appointments or remind you of appointments made?   YES/NO





Child:


Surname:				


Previous surname:			


Forenames:				


Calling name:


Sex: M/F


Date of birth:


Ethnic origin:


First language:





Parent or guardian:


Surname:


Forename:


Title 





Child’s medical history  Has your child had: (if yes, please give dates)





Measles? 		Y/N  date:			German measles?	Y/N  date:





Whooping cough?	Y/N  date:			Mumps?		Y/N  date:





Chicken pox		Y/N  date:			Asthma?		Y/N  date:





Fits?			Y/N  date:			Meningitis?		Y/N  date:





Has your child had any serious illness or accidents?  	Y/N  date:








Has your child had any hospital admissions?		Y/N  date:








Is there any history of fits/epilepsy in the family (parents/brothers/sisters)?	Y/N  date:










