
 

New Patient Childs (5-15yrs) Questionnaire 

 
Child’s Surname 

 

 
Forename 

 

 
Mothers full name 

 

 
Fathers full name 

 

 
Address 
 
 
Telephone no 

 

 
Child’s Date of Birth 

 

 

Any Drug allergies 
 

 

Any Food allergies 
 

 

Has your child got any 
major health issue you 
wish your doctor to be 
aware of? 
  

 

 

Any Family History of:- 

Diabetes Mellitus 

 

Heart attacks/strokes/angina below the 

age of 50? 

 

Breast cancer in close relative under the 

age of 60? 

 

Ovarian cancer in close relative under 

the age of 60? 

 

Colon cancer in close relative under the 

age of 60? 

 



 

If your child is aged 14years or older please answer the following question:- 

Smoking status 

 ☐  YES   - If yes how many a day?  

☐  NO 

Please provide a list of your child’s immunisation history either from their ‘Red Book’ or your previous GP.  

This is so we can ensure your child is up to date with their immunisations and places them on a recall list if 

required. 

 

We offer a service called Patient Access, you can access your local GP services at home, work or on the 

move — wherever you can connect to the internet. What's more, because Patient Access is a 24 hour 

online service you can do this in your own time, day or night. 

 Book an appointment.  
 Order repeat prescriptions.  
 Change your address details.  
 Send secure messages to your practice.  
 View your Medications/Allergies/Immunisations/Test results/Consultations* 

*From date of registration onwards. 

You can sign your child up for this service dependent on their age:- 

Children aged 0-11years of age the parent or guardian can have full access if required. 

Children aged 11-16yrs of the age the parent or guardian can only have access to medications and 
appointments 

Children aged 16years and above must request and sign their own patient access registration form. 

Please complete the form form for Patient Access to registration.   

 If you do not wish to subscribe to this service for your child please tick this box.   

We offer an appointment reminder SMS messaging system. This will also include general health information and 

Practice information such as changes to opening times, simple health status questions and recalling patients for 

chronic disease management.  

Please indicate whether or not you are happy accept SMS messages from the Practice in regard to your child. 

 

Yes                          No 

These messages will go to the mobile number given on this form. 

 


