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	The Health Centre
Forum Way
Cramlington
Northumberland
NE23 6QN
Telephone: 01670 713911





NEW PATIENT QUESTIONNAIRE FOR A CHILD

Please complete this questionnaire as fully as possible.  The information will help the health care team to make an initial assessment of your health which will help in your future treatment.  It often takes us several months to obtain your medical notes from your previous doctor and the more information we have, the better we can help you. 

When you have completed the form, please bring it with you when you attend your new patient check appointment.  This information will be held in your personal health record which, like all NHS records, remains confidential.  For further details about your health records, please see our patient information leaflet.


	PERSONAL DETAILS

	Surname:


	First name(s):

	Previous surname(s):


	Sex:  Male/Female   


	Date of birth:


	NHS Number:

	Home address:





	Home Tel:


	Mobile Tel:

	Child in Foster Care
	Yes/No

	Protected address
	Yes/No

	*It is your responsibility to keep us updated with any changes to your child’s telephone number, or postal address.*

We may occasionally want to contact you with appointment details, test results, health campaigns, or health information.  

Do you consent to us contacting you by SMS text message?  Yes/No  
Do you consent to us contacting you by email?  Yes/No
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	SUMMARY CARE RECORD

	The Practice is Summary Care Record enabled. If you require further information or wish to opt-out of this service please speak to our receptionist, or visit www.nhscarerecords.nhs.uk




	ACCESSIBLE INFORMATION

	Do you need information in a different format ie braille, large print ?
 Yes/No

	Do you need a British Sign Language interpreter or advocate?
Yes/No

	If you find it hard to read our letters or if you need someone to support you at appointments please let us know.



Please also complete our next of kin and ethnic monitoring questionnaire 










































ETHNIC CATEGORY QUESTIONNAIRE

Please indicate your ethnic category.  This is not compulsory, but may help with your healthcare, as some health problems are more common in specific communities, and knowing your origins may help with the early identification of some of these conditions.

This form may only be completed by the patient in person, or a parent in the case of a child.  It may not be changed by us unless you ask for a change.  This information will be added to your computer health record and will remain confidential.

Choose ONE category from A to Z, and then tick the box to indicate your ethnic category.  If asked to specify, please do so as fully as possible.

	
	White  
	

	A
	British
	

	B
	Irish
	

	C
	Any other white background (please specify)
	



	
	Mixed
	

	D
	White & black Caribbean
	

	E
	White & black African
	

	F
	White & Asian
	

	G
	Any other mixed background (please specify)
	



	
	Asian or Asian British
	

	H
	Indian
	

	J
	Pakistani
	

	K
	Bangladeshi
	

	L
	Any other Asian background (please specify)
	



	
	Black or Black British  
	

	M
	Caribbean
	

	N
	African
	

	P
	Any other black background (please specify)
	



	
	Other ethnic groups
	

	R
	Chinese
	

	S
	Any other ethnic group (please specify)
	



	
	Not stated
	

	Z
	Not stated
	



Main Language Spoken...........................................................................................

Full Name ……………………………………………………………………………………..

Date of Birth ……………………………………………..……………………………………

Signature ………………………………………………Date………………………………..



NEXT OF KIN INFORMATION
Please complete the details below and return to the receptionist.

PATIENT DETAILS:
	Family Name
	

	First Names
	



NEXT OF KIN PERSONAL DETAILS:
	Relationship to Patient
	

	Title
	Mr/Mrs/Miss/Ms/Other

	First Names
	

	FamilyName
	

	Gender
	Male/Female

	Date of Birth
	



HOME ADDRESS:
	House Name/Flat Number
	

	House Number and Street
	

	Town/City
	

	County
	

	Postcode
	



CONTACT DETAILS:
	Home Telephone Number
	

	Work Telephone Number
	

	Mobile Telephone Number
	



OTHER RELEVANT DETAILS:
	Contact in an Emergency
	Yes/No

	Consent to discuss medical record
	Yes/No

	Any other information
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