Registration of Children aged 6-14
In order that we may offer the best possible health care to your child, it is important that we have accurate records.  As your previous doctor’s notes may take many months to reach us, it would be helpful if you could provide us with the following details:

Childs Name:………………………………………………………………………
D.O.B:………………………………………………………

Next of Kin: Name and Telephone number …………………………………………………………………………………………………..
· IS YOUR CHILD ALLERGIC TO ANY DRUGS?
Yes (
No (
If yes please specify………………………………………………………………………………………………………………………………………………………………………………………

Please tell us below about any important medical conditions from which your child may have suffered.
………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………
Child’s Ethnicity - Please tick as appropriate (ask at reception for further information)
	· White British
	· Mixed White & Black Caribbean
	· Mixed White & Asian

	· White Irish
	· Mixed White & Black African
	· Any other mixed background

	· Any other White background
	· Indian (Asian or Asian British)
	· Chinese

	· Caribbean (Black or Black British)
	· Pakistani (Asian or Asian British)
	· Any other ethnic origin

	· African (Black or Black British)
	· Bangladeshi (Asian or British Asian)
	· Do not wish to state

	· Any other Black background (Black or Black British)
	· Any other Asian background (Asian or British Asian)
	


Thank you for your assistance.

