                                          
	Childs Name: 
	

	Given Name When Born: (If Different)
	

	Date Of Birth:
	

	Address:
	

	

	[bookmark: _GoBack]Town of Birth 

	Next of Kin:
	

	Contact Phone Number:
	

	First Language of Parent/Carer:
	

	Sex    M/F                                                         Birth Weight:

	Place of Birth:

	Is the Child in the care of :    Local Authority              Adopted            Fostered

	School Attending: 

	PLEASE NOTE – Previous Address and Doctors MUST be completed if applicable 

	Your Previous Address:

	

	Postcode:

	Previous Doctors Name

	Previous Surgery Address 



Marden Medical Practice 			  		 Today’s Date:

Children’s Registration Form
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	REGISTERING WITH CHILD HEALTH & HEALTH VISITING SERVICE
To be completed for all patients aged 0 – 19 years


	Present GP:
	Previous GP:

	Mother’s Name:


	Present Address:




	Previous Address:


	Telephone:

	Mobile:

	Name:

	DOB:

NHS Number:


	Name:
	DOB:

NHS number:


	Name:
	DOB:

NHS Number:









 
























      PLEASE EMAIL THIS FORM TO THE HEALTH VISITING SERVICE & CHILD HEALTH
       	0 – 5 Years copy to Health Visitors     		     	 0 – 19 years copy to Child Health
       	Health Visitors						Staffordshire & Shropshire Health
       	Coral House						      	Informatics Service
       	11 Longbow Court 					      	Mellor House
  	    	Harlescott							Corporation Street
       	Shrewsbury						      	Stafford 
       	SY1 3GZ  							ST16 3SR

      	Email: shrewburyhvteam@nhs.net  and also a copy to  sshis.childhealth@nhs.net

image1.emf
Ethnic Origin

White - British Mixed - White & Black Carribbean

White - Irish Mixed - White & Black African

White - Other Mixed - White & Asian

Asian/ Asian British - Indian Mixed - Other

Asian/ Asian British - Pakistani Black / Black British - Carribbean

Asian / Asian - Bangladeshi Black / Black British - African

Asian / Asian - Other Black / Black British - Other

Chinese Any Other Ethnic Group

Do Not Wish to Answer

Religion

C of E Catholic

Jehovah's Witness Buddhist

Hindu Muslim

Sikh Jewish

No Religion Other: 
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Shropshire Community Health INHS

NHS Trust




