
ADDITIONAL INFORMATION FOR CHILDREN & YOUNG PEOPLE UNDER 16 YEARS OLD
A. PATIENT DETAILS
Surname …………………….……………………………………………….……………………
First Name …………………………………………………..……….……………………...……

Date of Birth …….…/…….…/……….…     NHS Number ……….……………………….…    
 FORMCHECKBOX 
 Female     FORMCHECKBOX 
 Male            Ethnicity ……………………….……….………………………
B. PARENT’S DETAILS

1. Mother’s Details 

Is mother registered at this Surgery?     FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
Full name …………………………………………………………………………...…….……….

Date of Birth or NHS Number ………………………………………………………………….
Mobile Number ……………………………………………………………………………………

Email Address .……………………………………………………………………………………
I consent to being contacted via: 
E-mail    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO  

SMS       FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

2. Father’s Details 

Is father registered at this Surgery?       FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

Full name ……………………………………………………………………………...…….…….

Date of Birth or NHS Number ………………………………………………………………….
3. Additional Information

Name and contact number of Primary Carer (if different from above):
…………………………………………………………………………………….………..………

Name and contact number of person with parental responsibility (for consent purposes):
……………………………………………………………………..……………………………..…

C. SCHOOL DETAILS (if applicable)
School name ……………………………………………………………………..………………
School address ……………………………………………………………………..……………
……………………………………………………………………..……………………….……..…
D. SUMMARY CARE RECORD
Summary Care Record contain details of your key health information – medications, allergies and adverse reactions. They are accessible to authorised healthcare staff and in A&E Departments throughout England. You will always be asked your permission before anybody looks at your Summary Care Record. Ask your GP about the optional ‘Additional information’ choice. 

Do you want your child to have a Summary Care Record?      FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
E. SHARING RECORDS

Medical record sharing allows your complete GP medical record to be made available to authorised healthcare professionals involved in your care. You will always be asked permission before anybody looks at the shared medical record. 
IMPORTANT INFORMATION: Choosing ‘NO’ will stop your GP from accessing your child’s medical information recorded by any other healthcare service you visit and also will stop your other healthcare services from accessing your child’s GP records.
Do you give permission to share your child’s GP record?         FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
F. IMMUNISATION HISTORY

Please provide us with a copy of vaccination details for children 5 years and younger.

Please note that if the child is brought for vaccination by a person other than Primary Carer, we require written consent from the Parent or Guardian.


