OFFICE USE ONLY:
EMIS number: 
Registered GP: 

Tottenham Health Centre
	Child Registration Form (under 18)
(Adult with parental responsibility must be registered at the Practice)
The practice does not discriminate on the grounds of race, gender, social class, age, religion, sexual orientation or appearance, disability or medical condition

 
Child’s Name: ________________________ Date of Birth: ___________ Male/Female: _______

Parent 1: _____________________________ Date of Birth: ____________ Male/Female: ______

Parent 2: _____________________________ Date of Birth: ____________ Male/Female: ______
[bookmark: _GoBack]
YOUR CONTACT DETAILS: 

	Address: 







Postcode:      


	Home: 

	
	Mobile: 


	
	Work: 


	
	Email: 


	
	Preferred method of contact: 


	Emergency contact/Next of Kin: Please try and give us different contact details than listed above. 

Name:  __________________________________  Relationship: ___________________________

Contact number: __________________________  



Place of Birth: ____________________________ Main language spoken: _____________________

Do you need an interpreter? Yes/No                        Do you need a BSL interpreter? Yes/No 

YOUR CHILD’S ETHNICITY: 

	White British
	
	Caribbean
	

	White Irish
	
	African
	

	White Other
	
	Black Other
	

	Mixed White & Black Caribbean
	
	Indian
	

	Mixed White & Black African
	
	Pakistani
	

	Mixed White & Asian
	
	Bangladeshi
	

	Other Mixed Background
	
	Other Asian Background
	

	Chinese
	
	Other (please specify):

	




	Who has parental responsibility?
	



	Name and address of present school/nursery:
	




	Does your child have a social worker? If so, please list details

	




	Has your child had any hospital admissions or A&E attendances in the last year? If yes, please state the date and reason.

	



MORE ABOUT YOUR CHILD: 

Has your child ever suffered from a serious illness or operation? Please give details:


_______________________________________________________________________________


Is your child on any medication? Please give details:


_______________________________________________________________________________

Is your child allergic to any medication? Please give details:


_______________________________________________________________________________


Do you agree to immunise your child? Yes [   ] No [   ] 



Signature: _______________________________________________________________________
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