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CHILD FORM (UNDER 11 YEARS 364 DAYS)

Please fill in this form as fully as possible.  This will help us to help you.

PLEASE NOTE: THERE ARE 2 SIDES TO THIS FORM.
Personal Details:
	TITLE: Mr/Miss/Other
	SURNAME:

	DATE OF BIRTH:
	FORENAMES:

	Email address:  

	Address:
	Tel :

	
	Mobile:

	
	Post Code:

	Next of Kin:

	Current school:


Ethnic Origin: (please tick)
	White British
	
	Black British
	
	Asian British
	
	White Irish
	

	Other white ethnic group
	
	Black Caribbean
	
	Indian
	
	Black African
	

	Black other
	
	Black/white mix
	
	Black/Asian mix

	
	Pakistani
	

	Chinese
	
	Asian/white mix
	
	Other Asian
	
	
	


First Language (in the case of babies answer should be defined by that of the parent / guardian)
	English
	
	Other:
	
	Please specify

	Sign Language
	
	L / Makaton  (please delete as appropriate)


Medical History:
	Past illnesses, operation& accidents
	Allergies

	Date:
	Diagnosis
	Date:
	What

	
	
	
	

	
	
	
	

	
	
	
	

	Please state medicines be taken at present time and amount:

	Medication:
	Dose:

	
	

	
	

	
	

	
	


	Does anyone in the family have any of the following illnesses? 

Please tick and say who:

	High blood pressure
	
	

	Heart attack/Angina
	
	

	Stroke/CVA
	
	

	Cancer(of where)
	
	

	Diabetes
	
	

	Asthma
	
	

	Glaucoma
	
	

	Epilepsy
	
	

	High cholesterol
	
	

	Reaction to anaesthetic
	
	


Vaccinations, when was the last:

	Tetanus:
	Date:
	Polio:
	Date:


Life Style:
	Do you as parents smoke?

(please indicate how much/how many)

	Mother 
	Father

	Never smoked
	
	Never smoked
	

	Current cigarette smoker 
	
	Per day:     
	Current cigarette smoker 
	
	Per day:     

	Ex-smoker
	
	Date gave up:
	Ex-smoker
	
	Date gave up:

	Pipe smoker
	
	oz per week:
	Pipe smoker
	
	oz per week:

	Roll ups
	
	oz per week:
	Roll ups
	
	oz per week:

	Cigars
	
	Per day:     
	Cigars
	
	Per day:     


	Exercise:  How physically active is your child? (please tick)
	

	Does the child walk to school?
	Sometimes:
	
	Frequently:
	
	Never:  
	

	Does the child participate in organised sport?
	Sometimes:
	
	Frequently:
	
	Never:  
	

	How often does the child play outside? 
	Every day:
	
	Only at the weekends:
	
	Less than 3 times a week
	

	How many hours per weekday does the child spend watching TV/ playing video games/on the computer
	Less than 2:
	
	More than 2:
	
	More than 4:
	

	How many hours per weekend day does the child spend watching TV/ playing video games/on the computer
	Less than 2:
	
	More than 2:
	
	More than 4:
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