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New Patient Registration 

Children’s Registration 

Please complete the details below:  

Forename:  _______________________  Surname: ___________________________ 

Date of Birth: ______/______/______ 

Address: _______________________________________________________________ 

  _______________________________________________________________ 

Postcode: ________________ 

Parent / Carers Home Telephone Number _________________________________ 

Parent / Carers Mobile Telephone Number_________________________________ 

Do you have a preferred method of contact for us to use? ___________________________  

Does the registering child have any communication difficulties that we need to be made aware of? 

(For example do they have difficulty hearing or require an interpreter?) 

______________________________________________________________________________

______________________________________________________________________________ 
 

If the registering child or family have previously been known or they are currently known to 

Children’s Services, please ask reception for the additional ‘Looked after Children’ 

registration form.  
 

Please tick the registering child’s ethnic group below: 

  
White 

English, Welsh, 
Scottish, Northern 

Irish or British / 
Irish / Gypsy or 
Irish Traveller / 
Any other White 

Background. 
 

  
Mixed or Multiple 

ethnic groups 
White and Black 

Caribbean / White 
and Black African / 
White and Asian / 
Any other Mixed or 

Multiple ethnic 
background 

  
Asian or Asian 

British 
Indian / Pakistani / 

Bangladeshi / 
Chinese / Any 

other Asian 
background 

 
 

  
Black, African, 
Caribbean or 
Black British 

African / 
Caribbean / Any 

other Black, 
African or 
Caribbean 

background 
 

  
Other Ethnic 

Group 
Arab / Any other 

ethnic group 
 
 
 
 

 

 

Please sign to confirm that you have received and understood the Privacy Notice (enclosed in 
the practice leaflet). 

Signature  

Relationship to the patient: 

Date  

 

 



 

 

   Family doctor services registration    GMS1  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

  

 

 

 



 

 

                                     Family doctor services registration     GMS1  

To be completed by the GP Practice 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


