BABY REGISTRATION FORM
	FIRST NAMES


	

	SURNAME


	

	DATE OF BIRTH


	

	PLACE OF BIRTH


	

	ADDRESS

	

	NHS NUMBER

(Without this we cannot register your child)
	

	NAME AND ADDRESS OF PARENT/GUARDIAN

	

	TELEPHONE NUMBER


	

	Please Sign and Date :

(Parent or Guardian)


	GP Signature & Date

(for the practice to complete)




