
WELCOME TO BROWNHILL SURGERY
QUESTIONNAIRE TO BE COMPLETED FOR A NEWBORN CHILD
Surname ………………………………………  First Names …………………………..

Date of Birth …………………………………..  Male / Female

Address ……………………………………………………………………………………..

…………………………………………………………………………………………………

………………………………………………………………………………………………….

Name of Parent(s) / Guardian (s) ………………………………………………………….

Telephone Number Home………………………..  Mobile………………………………..
Ethnic Origin – Please indicate the Ethnic Group to which your child belongs

Asian/Asian British          Black/Black British          Mixed                                        White

Indian                    □       Caribbean              □         White/Black Caribbean    □       British        □
Pakistani               □       African                    □         White/Black African         □       Irish           □
Bangladeshi          □                                               White/Asian                     □                                                                         


Any other (please specify) ………………………………………………      or Do not wish to state    □
Thank you for completing this form.

Signed ………………………………………………………   Date ……………………………….
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