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	The basic medial information requested here will help the Foster Carers to care properly for your child so that he/she receives the most appropriate health and developmental care possible

	Name of child
	
	DOB
	

	Gender
	
	Birthplace
	

	Full term or Premature 
	
	How early?
	

	Any medical problems in the new born period?
	

	

	IMMUNISATIONS GIVEN – Please enter Y= Yes, N = No, n/k = not known

	
	Diphtheria
	Whooping Cough
	Tetanus
	Polio
	Measles

	Y/N/n/k
	
	
	
	
	

	Date
	
	
	
	
	

	
	
	
	
	
	

	
	Rubella
	Mumps
	MMR
	BCG
	

	Y/N/n/k
	
	
	
	
	

	Date
	
	
	
	
	

	Has she/he had any other immunisations or vaccinations?
	
	

	
	
	
	
	
	

	INFECTIOUS ILLNESS – Please tick those she/he had

	
	Measles
	German Measles
	Mumps
	
	

	Y/N/n/k
	
	
	
	
	

	Date
	
	
	
	
	

	
	
	
	
	
	

	Has he/she had or is he/she having:
	Y/N
	Give details and dates

	Other illness, conditions, operations or inuries?
	
	

	Attended hospital as an in-patient or out-patient?
	
	

	Any allergies?
	
	

	Any bad reactions to medication?

(including tablets, medicines, creams etc)
	
	

	Any fits or convulsions?
	
	

	Any medical or other treatment now?
	
	

	

	Have any close relatives of your child suffered from a serious illness or disability?  
	Yes/No

	If yes, what was it and how are they related to your child?

	

	Is there any other information about the health or development that you wish to share?
	Yes/No

	

	Signature of parent/guardian
	
	Date
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