Bryn Darland Surgery Childrens Registration Questionnaire
[bookmark: _Hlk19257401]
Thank you for registering with Bryn Darland Surgery. Please complete the following questions to allow us to complete the registration process.  
					
	Full Name
	

	Date of Birth
	

	Phone Number
	

	Mobile Number
	

	Preferred language 
	English      [image: ]
	Welsh     [image: ]
	[image: ]Other 



	Height (cm)
	

	Weight (kg)
	

	Up to date with Immunisations? 
	Yes [image: ]
	No [image: ]



Significant Medical History/Chronic Conditions or Allergies:
	


If the child takes any regular medications please include a repeat prescription slip with the registration form
Consent for Practice to contact me via SMS Text Messaging Service
SMS Text Messaging is a service offered across Wales where all GP Practices have the ability to send text reminders for appointments and information about services to patients. From time to time we may also use text messaging to contact you regarding test results or admin queries. 
I am happy to be contacted via SMS Text Messaging	
I decline to be contacted by SMS 
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