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Working with our partners for a healthier Brent

Name……………………………….

MPI No……………………………

I need to ask you some specific questions about your child’s health.  This will enable us to plan together any necessary interventions to enable your child to reach his/her full potential.

1. Do you have any concerns about your child’s health?  If so please state what.

2. Does you child have frequent minor illnesses (e.g.) coughs, colds, diarrhoea & vomiting?  If yes please state which.

3. During the past year has your child attended or been admitted to hospital? If yes give reasons.

4. Does your child suffer from any long term illnesses, disabilities or delayed development?  If yes state what impact this has had on the family

5.  Do you think your child’s illness or handicap prevents him/her from leading a normal life?  If yes please state how.

6. Children have accidents or injuries sometimes.  Did any of these need treatment?   If yes please state what.

7. Children express themselves through various ways e.g. crying, temper tantrums, bed- wetting or through behaviours often described as “naughty”.  Do you and your family have any concerns about your child’s behaviour?  If yes please state.

8. Immunisations are used as the safest way to protect children against serious diseases.  Is your child up to date with his/her immunisations?  If no please give reason.

9. Children learn through play.  How do you encourage this?

10. Are there any other concerns or comments you would wish to discuss?

Adapted From Warwickshire Child Health & Morbidity Profile























