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How to use the Personal Child Health Record
This section has been amended to emphasise that parents can and should 
write in the record. 

Birth Details and Newborn Examination (pages 3-3b)
These pages have been amended to remove ‘SPOTRN’ and now include a 
new recording system for screening components. This was updated following 
consultation with the Newborn and Infant Examination Programme (NIPE). 
Please note, that there are now three pages available to record this examination.

Important Health Problems (page 4)
A free text area has been added to record details of accidents or injuries requiring 
medical attention as well as signposts to information on prevention of accidents.

‘Start4Life’ Information Service for Parents (page 6)
This section has been updated to reflect the new name and logo with both a hyperlink 
and QR code included.  These modifications have been applied following 
consultation with the Department of Health’s ‘Start4Life’ team.

NHS Choices and NHS 111 (page 7)
An updated QR code has been added to this section.

The Healthy 
Child Programme
This has been updated.

All references to ‘Birth 
to Five’ have now been 
removed and replaced 
with information indicating 
the relevant areas  
of ‘NHS choices’. 
QR codes have been 
added where appropriate.

Scan  
QR Codes  
with a 
Smartphone

SCAN WITH 
SMARTPHONE



Newborn Hearing Screening page (page 27)
This section has been updated in consultation with Newborn Hearing 
Screening Programme.

Infant Feeding (page 8)
This page lists signposts to sources of advice and information on infant feeding

Safer Sleep (page 9)
This page has been updated to reflect recent NICE guidance and was developed 
in consultation with Lullaby Trust. URLs and QR codes for the Lullaby Trust and 
NHS Choices are included.

Medicines for Children and Yellow Card Reporting
System (page 10)
This is a new page developed with MRHA and Medicines for Children project 
(RCPCH).

Department for Education pages (pages 11 and 12)
Following consultation with the Department for Education, this section has  
been updated to reflect current policy changes and additions.

Immunisation (pages 16 - 22)
Recording pages now include a column headed “Vaccine Trade Name”.   
Minor amendments have been made to the text on page 18a (Hepatitis B).
A new page is included to record influenza vaccine (page 21).
A new page is included to record additional vaccines (page 22).

Age Vaccine Trade Name  Date         Batch No.             Site/route   Immuniser - Name in CAPITALS Venue
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Influenza immunisation
* Please place a sticker (if available) otherwise write in space provided.

Surname:

First names:

NHS number:                                               Unit no:

Address: ............................................................................ Sex:   M / F

................................Post code: ................................D.O.B:. ......../ ......../........

G.P:                                                            Code:

H.V:                                                            Code:

5 part NCR set

Jan 2015

Flu vaccine is being introduced for all children from
two years to less than 17 years old. The programme
is being introduced in stages starting with younger
children from 2013.

For more 
information
see

https://www.gov.uk/government/publications/childh
ood-flu-immunisation-programme-from-september-
2014-to-2015-information-for-parents-and-schools
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Additional immunisations
* Please place a sticker (if available) otherwise write in space provided.

Surname:

First names:

NHS number:                                               Unit no:

Address: ............................................................................ Sex:   M / F

................................Post code: ................................D.O.B:. ......../ ......../........

G.P:                                                            Code:

H.V:                                                            Code:

BOND

Jan 2015

Use this page to record other

vaccines given e.g. HPV and d/T/IPV

and MenC teenager boosters.
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2 - 2½ Year/Integrated Review (pages 37 and 38)
This section is now updated to include reference to integrated reviews  
and the use of ASQ-3. ™ 

Weight Conversion Chart
This now includes the facility to record the value up to 125kg.

Growth Charts – Measurement Record
An area in this section has been provided to record the child’s name.  

Write Through Protector -  
Healthy Child Programme Schedule
The Write Through Protector has been updated to reflect the changes  
applied to the Personal Child Health Record.

Newborn Blood Spot Screening Programme 
(Pages 31 and 32)
Two new results pages have been developed in consultation with the
Bloodspot Screening Programme which include newly added conditions. 
Updated web addresses and QR codes have been added to provide  
signposts to further information. 

Results of newborn blood spot screening (Page 1 of 2)

Condition                       Test Status                                                 Result                                            Action Taken

Sickle Cell Disease            Taken c Declined c      Condition suspected Yes c No c  Carrier Yes c  No c    Referred   Yes c No c

Cystic Fibrosis (CF)             Taken c Declined c      Condition suspected Yes c No c  Carrier Yes c  No c    Referred   Yes c No c

Significant beta                 Taken c Declined c      Condition suspected Yes c No c      Not applicable       Referred   Yes c No c
Thalassaemia

Congenital                         Taken c Declined c      Condition suspected Yes c No c      Not applicable       Referred   Yes c No c
hypothyroidism (CHT)

For information on the newborn blood spot test see NHS Choices 
http://www.nhs.uk/Conditions/pregnancy-and-baby/Pages/newborn-blood-spot-test.aspx

Continued on opposite page

Jan 2015

31 

Newborn blood spot screening programme
* Please place a sticker (if available) otherwise write in space provided.

Surname:

First names:

NHS number:                                               Unit no:

Address: ............................................................................ Sex:   M / F

................................Post code: ................................D.O.B:. ......../ ......../........

G.P:                                                            Code:

H.V:                                                            Code:

Date blood sample taken: ......../......../........

Name of Midwife:.................................................

Maternity Unit: .....................................................

.............................................................................

Hospital  c         Community    c

Less than 32 weeks gestation   c
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Newborn blood spot screening programme
* Please place a sticker (if available) otherwise write in space provided.
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Results of newborn blood spot screening (Page 2 of 2)

Condition                                   Test Status                           Result                                   Action Taken

Phenylketonuria                           Taken c Declined c           Condition suspected Yes c No c       Referred   Yes c No c

Medium-chain acyl-CoA 
dehydrogenase deficiency            Taken c Declined c           Condition suspected Yes c No c       Referred   Yes c No c
(MCADD)

Maple syrup urine disease           Taken c Declined c           Condition suspected Yes c No c       Referred   Yes c No c
(MSUD)

Isovaleric acidaemia                     Taken c Declined c           Condition suspected Yes c No c       Referred   Yes c No c
(IVA)

Glutaric aciduria type 1               Taken c Declined c           Condition suspected Yes c No c       Referred   Yes c No c
(GA1)

Homocystinuria (pyridoxine         Taken c Declined c           Condition suspected Yes c No c       Referred   Yes c No c
unresponsive) (HCU)

For information on the newborn blood spot test see NHS Choices 
http://www.nhs.uk/Conditions/pregnancy-and-baby/Pages/newborn-blood-spot-test.aspx

Surname:

First names:

NHS number:                                               Unit no:

D.O.B:. ........../................./ ................
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