
Hospital Personal Information Form
 
	Child’s Name
	 

	Date of Birth
	 
 

	Address
	 
 

	NHS Number
	 
 

	Allergies
	 
 


 
	Next of Kin

	Name
	 
 

	Address
	 
 

	Phone Number
	 
 

	Relationship to child
	 
 


 
	GP

	GP Name
	 
 

	Surgery Name
	 
 

	Address
	 
 

	Phone Number
	 
 


 
	School

	School Name
	 
 

	Address
	 
 

	Phone Number
	 
 

	School Nurse
	 
 


  
	Additional Information

	 
	 
 


 
Depending on your child’s personal circumstances, you may want to add:
· Social Worker (name, address, phone number)
· Community Nursing Team (name, address, phone number)
· Regular Medications (name, dose, timing)
· Feeding Regime (type of food, amount, timing)
· Other doctors or specialists your child sees regularly (name, hospital/community team, phone number)
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