New Patient Form – Children Under 15
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Fleetwood Surgery

West View Health Village, Broadway, Fleetwood. FY7 8GU
Telephone Number: 01253 957555
Email: fwccg.fleetwoodsurgery@nhs.net
 Welcome to Fleetwood Surgery.
Please note the following:
· Enclosed in your pack is a health questionnaire form, a GMS1 registration form and a permission to act form.
· Complete the enclosed health questionnaire form and the registration form and return to Reception ensuring all the questions are answered fully. Please bring some form of identification with you when you return the forms, i.e. a passport or birth certificate. 
     PLEASE NOTE WE CAN NOT ACCEPT FORMS WITHOUT THE REQUESTED VALID I.D
· If your child has any long-term conditions, such as Diabetes, Asthma, etc., we will invite them in for review.  

· If you book and fail to attend three appointments within a 12 month period, you may be asked to register with another Practice.  We do our very best to ensure every patient who needs to be seen can be seen, and have a low tolerance for patients who fail to attend. 

· We have a Zero-tolerance policy for abusive or aggressive behaviour or language to any member of staff or towards other patients within the practice.  Behaviour of this kind will result in an immediate removal from the practice list. 
Fleetwood Surgery
CHILD UNDER 15 - NEW PATIENT INFORMATION RECORD   
  Date of Joining: ……………...........
	Surname: ……………………………………………

First Names: ………………………………………..

Name of Mother: ………………………………

Contact No of Mother: ………………………..

Name of Father: …………………………………….
Contact No of Father: ………………………..

Name of School Attended: …………………………
Name of previous School if new to area:
 ……………………………………………….
If you are not the parent of the child you wish to register – do you have legal guardianship for this child?

Yes    (            No    (       
Please provide proof


	Date of Birth: ……………………………………
Address: …………………………………………
……………………………………………………
Post Code: ………………………………………
Telephone No: ……………………………………
Mobile No: ………………………………………..
E-mail: ………………………………………………

Are you happy for us to contact you via email?                                 Yes    (       No    (
Previous address if new to area: 

………………………………………………………
WOULD YOU LIKE TO ORDER YOUR PRESCRIPTION ONLINE?  PLEASE ASK THE SURGERY FOR FURTHER DETAILS



	Please list all your current medication:

…………………………………………………………
…………………………………………………………
…………………………………………………………
…………………………………………………………
…………………………………………………………

	Which chemist would you like your prescriptions to go to Electronically?
Albert Wilde’s                          (
John’s Chemist                       (
Warburton’s                            (
O’Brien’s                                 (
Boots                                      (
Asda Fleetwood                     (
Morrison’s                              (
Other (please state name)     (
 

	SUMMARY CARE RECORD
This is a means of sharing your current medications, allergies and adverse reactions with other Health Care providers e.g Hospitals and Urgent Care Centres.  Your consent will always be obtained prior to access of these records.  
If you wish to OPT OUT of this service please tick the box                      (


	ETHNICITY
Please circle one of the following which best describes your ethnicity:

White British                                   Bangladeshi                   Pakistani                                                          
Irish                                                 Chinese                          Black African        
Asian                                              Black Caribbean             Indian       
Other White Ethnic Group           Black Other Mixed                      
Other Ethnic Mixed Origin            Black Other Non-Mixed Origin 
Other Ethnic Non-Mixed Origin                                 


	MAIN SPOKEN LANGUAGE:         _____________________________________________
INTERPRETER NEEDED:              YES        (                     NO        (



	What is your reason for registering with us?


	

	Where did you hear about us?
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