
Immunisation History
Notification to Child & Family Team of Newly Registered Children under 16

Name: Date of birth: Age:

Address: NHS Number:

Tel No: Registered GP:

 

___________________________________________________________________

Standard Vaccinations

1st DTaP/IPV/Hib                                 ___________ ______________
1st Rotavirus ___________ ______________
1st Pneumococcal ___________ ______________
1st Meningitis B ___________ ______________
2nd DTaP/IPV/Hib ___________ ______________
2nd Rotavirus ___________ ______________
1st Meningitis C ___________ ______________
2nd Meningitis B ___________ ______________
3rd DTaP/IPV/Hib ___________ ______________
2nd Meningitis C ___________ ______________
2nd Pneumococcal ___________ ______________
Hib/MenC ___________ ______________
MMR ___________ ______________
3rd Pneumococcal ___________ ______________
3rd Meningitis B ___________ ______________
MMR booster ___________ ______________
Pre-School Booster- dTap/IPV ___________ ______________
HPV (Gardisil) ___________ ______________
DTaP (14years) ___________ ______________
Men C booster (14 years)  ___________ ______________
Men ACWY            ___________ ______________
Hepatitis A ___________ ______________
Hepatitis B ___________ ______________
Other (please specify) ___________ ______________

Please complete the above questionnaire and hand if back to the reception staff, who will pass it to 
your Child & Family Team.  We will then contact you in due course if needed. 

Please ensure that you put the date that the vaccination was given

Cherry Hinton & Brookfields Medical Practice
gw /26.04.17Cherry Hinton & Brookfields Medical Practice

gw /26.04.17

Previous Address:

Date Vaccine 
Administered

If declined /sign on 
child’s behalf


