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Young Patient Questionnaire
	Full Name
	
	Date of Birth
	

	Telephone No.
	
	Date when questionnaire completed
	

	Home Address
	
	Previous GP
(name and address)

	

	Allergies 
(e.g. food, medicines, animals etc)
	



	First Spoken Language
	

	
	
	Name of School 
	


Ethnic Group

	WHITE
	British 
	Irish 
	Other  
please specify

	BLACK
	Caribbean 
	African 
	Other 
please specify 

	ASIAN

	Indian 
	Pakistani 
	Chinese 
	Other 
please specify 

	MIXED

	White + Black Caribbean 
	White + Black African 
	White + Asian 
	Other 

please specify 


	Please give name, address and telephone number of your next of kin

	

	MEDICATION : Please list below any medication you are taking at present

	

	MEDICAL HISTORY : Please list all ILLNESS, ACCIDENTS, HOSPITAL ADMISSIONS or OPERATIONS, with dates and details of the hospital

	


	IMMUNISATIONS: Please tick if you have been immunised against the following diseases and if possible 
                              give the dates of immunisations.  We MUST have this information if your child is under 5

	Vaccine
	1st
	2nd
	3rd
	School Booster

	5 in 1

(Diphtheria. Polio, Tetanus, HIB, Whooping Cough)
	
	
	
	

	Pneumococcal
	
	
	
	

	MMR
	
	
	
	

	Men C
	
	
	
	

	HPV (Girls over 12)
	
	
	
	

	Tetanus Booster
	(Normally done between ages of 13-18)
	

	Other:
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Private & confidential - Data stored under the guidance of the Data Protection Act
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