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Family Medical Information for Pre-Adoption Medical

This form can be completed by the parents when they are filling their parental health forms. We need two copies to be completed, one for each parent. If both parents are not available, then this can be completed by the Social worker with the grand parents.

Name of child: …………………………………...…………………..……… Date of birth: ………………………….….

Name of person providing information: ………………………………………………………………………..…..…..…
Relationship to the child named above: …………………………………………………………………….………..…..
Signature: …………………………………….………………………….….   Date: ………………………………………
Any medical conditions show a tendency to run in families.  Many of these do not present until middle or old age.  It would be helpful for the above named child to know if there is anyone in the family who has suffered from any of the following conditions:  Please answer yes or no to the questions.  If answering yes, you can (if you wish) tell us which family member was affected, eg aunt, cousin (you do not have to give their name).

	Medical condition
	
	Relationship to child

	Diabetes (if yes, was this in childhood or in later life?):


	Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	

	Thyroid problems (if yes, was this an under or over active thyroid?):


	Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	

	Angina/heart attack (how old was the person when they first became unwell?):


	Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	

	High cholesterol


	Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	

	High blood pressure


	Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	

	Blood clots in the leg or lung (thrombosis)


	Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	

	Glaucoma


	Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	

	Cancer (it is particularly helpful to know about a history of cancer of the breast, ovary or bowel?):


	Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	

	Mental health problems (eg depression, schizophrenia or manic depression) please state which:


	Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	

	Epilepsy (fits)


	Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	

	Developmental problems/learning difficulties


	Yes FORMCHECKBOX 
    No FORMCHECKBOX 

	

	Any other serious health problems?
	Yes FORMCHECKBOX 
    No FORMCHECKBOX 


	


This information will be handled in confidence, and given to the child’s carer and general practitioner, and held on file for the child when he/she is of age.
“This letter/report is confidential and must not be copied to others without the consent of the author, or the child or young person, to whom it relates, or their parents or legally appointed carers.”

