
Drs Hutchinson / Russell / Ryan
CHILD QUESTIONNAIRE

(5 years or younger)

Surname
Forenames (underline the name by which you are usually known)

​​………………………………….
………………………………….

Place of Birth
Nationality

​​………………………………….
………………………………….

Address (including postcode)
Date of Birth

​​………………………………….
………………………………….

​​………………………………….
Telephone Number  …………..

​​………………………………….
Male / Female  ………………..

Next of Kin ………………………


​​………………………………….

​​………………………………….


First / Spoken Language

Second Language

Present State of Health

Past Medical History (including hospital admissions)

Allergies - 
give details if you are allergic or sensitive to anything such as Penicillin

Medication - 

does he or she take any regular medication

Immunisations

	AGE
	VACCINE
	DATE GIVEN



	2 Months
	Diphtheria, Tetanus, Polio, Whooping Cough, Hib, Pneumococcal


	

	3 Months
	Diphtheria, Tetanus, Polio, Whooping Cough, Hib, Meningitis C


	

	4 Months
	Diphtheria, Tetanus, Polio, Whooping Cough, Hib, Meningitis C, Pneumococcal


	

	12 Months
	Hib, Meningitis C


	

	15 Months
	MMR, Pneumococcal


	

	4 Years
	Diphtheria, Tetanus, Polio, Whooping Cough, MMR


	


Please delete any not given as this schedule includes some recent additions i.e. Pneumococcal and Meningitis C / Hib Booster.
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