SGP Pre-registration form for patients under 18 years old
Child’s Details

FIrSt NaME.eeiie it YU 1 aT=10 0 [T

Ethnicity (please circle)

White British White Irish White other White/Black Caribbean
White/Black African White/Asian Mixed other British Indian

British Pakistani Bangladeshi/British Other Asian British Caribbean

African Other Black Chinese

Other..i e Child’s Country of Origin?.......ccoiviiiieiiiiiee e
If from overseas on what date did the child enter the couNntry? .......ccooooieiiiiiiiii s

Parents’ Details

Mother's FULL NaME.......ueevieeiieiiiieeeeee et Date of Birth ......oeveveeeeeiiiiiieeeeeeeeeeeeeeeeeeveveeeens
Father's FULL NamMe@.......uvveeeieeiieiirieeeee e eectrreee e e e Date of Birth ......covvveeeiiieiiiieieeeeeeeeeeeeeeeeveveeeens
Which parent has parental responsibility? Mother [0  Father 0O Both [

Note: This is always the mother and also the father if parents were married when the child born and the father is named on
the Birth Certificate and the child was born after 1% December 2003 in England and Wales. The father does not lose parental
responsibility after a divorce.

Address of Person with Parental Responsibility (ONLY if different from the child’s address)

GP practice mother and father registered if Not this PractiCe........oueveiccecece e
Registering adults’ details
What is your relationship to the child? Mother 0  Father 0 Other O

If other then complete following information:

NAME.. it e e Relationship to the child........cccooieoeiiieieee e,
DOB...oe ettt e ¥ o [ TSR
MOD tel...oovvereeee e, GP practice registered.......uveuieveie ettt e v

Details of any Siblings

FUITINGME . Date of Birth .....cceevieeviieiiieiieeeeeieee
FUITNGME . s Date of Birth ...c.cceevvieeniieiiieiicecniee e
FUITNGME . s Date of Birth ...c.cceevvieeniieiiieiicecniee e
FUITNGME . s Date of Birth ...c.cceevvieeniieiiieiicecniee e

Details of any other Household Members (e.g. lodgers, nanny, relations etc.)

ST LI =T 0 s TSP RTIN Date of Birth ccceeueeeeeeeeieeieieeeeee e,
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1. Does the child have a current social worker? Yes O No O

If so please give their name and borough (eg Haringey)?

2. Were there any previous social workers for this child? Yes O No O

If so please give their names and boroughs

4. Has the child had any major ilinesses or operations, chronic illnesses such as Asthma or any
disabilities? Yes O No O

If SO PIEASE GIVE UETAIIS ..eeiuiiiiie ettt e e e et e e e e s e e e e e s btaeeeessaeeeesnasaeaeesnsseeeeennns

If SO please give the dates anNd MBASON. ...ttt ete e et b et et sbesbeansasaesbennne e sreens
6. Is the child currently taking any medication? Yes O No O
o N o L Y= = AV o [=Y - 11 SRR
Is the child allergic to any medicines? Yes O No O
o N o L Y= = AV o [=Y - 11 SRR

Please bring the Red Book

Do you agree to immunise the child? Agree 0O Refuse [O
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) T o LU T Date i
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