 6-8 week new baby questionnaire

This form has been divided into separate parts. Some parts are for the mother to complete others for the worker alongside the mother. 


Please record the child’s CHS ID Number

Child’s name   …………………………………  ……….  Date of birth……………...

Form completed by    ……………………………………..Date……………………...

First we would like to ask you some questions about your baby

1. How old is your baby now?……………………………


2. How are you feeding your baby now?
Breast

Artificial
       Both


3. If your baby is now bottle fed, has your baby been breast fed at all? Yes
 No

4. If Yes, how old was he/she when you stopped?……………

5. Why did you stop breast feeding your baby?   ……………………………….

………………………………………………………………………………………


6. Did you attend any antenatal classes while you were pregnant?
Yes

No

7. If yes, which one/s did you attend?

……………………………………………………………………………………


8. Did you see your health visitor before your baby was born?   
Yes

No

We would now like to ask a few questions about you

9. How long have you lived in the Foxhill and Parson Cross area?  ………………………

10. Can you tell me how old you were when you left school?



…………………………..

Still at school

 

11. Did you get any qualifications (exam passes) at school?   
Yes

No

12. What kind of qualifications were they?

One GCSE

Several GCSE’s

A Level

Other


13. Have you been in any further education or training since school? Yes

No

14. If Yes, please give details   …………………………………………………………


15. What's the highest level qualification you've got so far?

FE Certificate

A Level

Degree

NVQ

   


Other

16. Are you employed at the moment?


Yes

No


17. What is your current job or your last main job? Fullest job title possible. Please tick box if you have never had a job


……………………………………………………………………       Never Employed
18. . Can you tell me whether your [partner/spouse] is employed at the moment? 

Yes

No

19. Can you tell me what is your [partner's/spouse's] current or last main job? Please tick the box if he has never had a job


………………………………………………………………    Never Employed


20. Are you in receipt of any benefits



Yes

No


21. If Yes, which ones? Please tick all that apply  
Income support

Job seekers allowance

Working families tax credit


Disabled persons tax credit

Incapacity benefit

Invalid care allowance

Housing benefit


Council tax benefit

22. Do you have any problems with reading or writing?
Yes

No

23. Please tick the box you feel best describes your ethnic origin

	(a) White
	(b)Mixed
	( c) Asian or Asian British
	(d) Black or Black British
	(e) Other Ethnic Group

	British
	White/Black Caribbean
	Indian
	Caribbean
	Chinese

	Irish
	White/Black African
	Pakistani
	African
	Any other ethnic group

	Other White
	White/Asian
	Bangladeshi
	Any other black background within d
	

	
	Any other mixed Background
	Any other Asian Background within c
	
	


24. Please tick the box you feels best describes your baby’s fathers ethnic origin

	(a) White
	(b)Mixed
	(c) Asian or Asian British
	(d) Black or Black British
	(e) Other Ethnic Group

	British
	White/Black Caribbean
	Indian
	Caribbean
	Chinese

	Irish
	White/Black African
	Pakistani
	African
	Any other ethnic group

	Other White
	White/Asian
	Bangladeshi
	Any other black background within d
	

	
	Any other mixed Background
	Any other Asian Background within c
	
	


This part will be completed with you by your health visitor / Outreach worker 

25. If you needed help quickly is there anyone you can turn to for support?

……………………………………………………………………………………

26. If yes, who is this?   ………………………………………………………………


27. Do you smoke now?





Yes

No


28. Did you smoke whilst you were pregnant?


Yes

No

29. If you stopped smoking whilst you were pregnant, how many weeks were you when you stopped?

……………………………………………………………


30. Has your baby been unwell since he/she was born?

Yes

No

31. If Yes, please describe……………………………………..


32. Has your baby been admitted to hospital since he/she was born? Yes

No

33. If yes what was this for?………………………………………………………


34. Is English your first language
Yes

No



35. If No, then what is your first language? …………………………………


36. Edinburgh Post-natal Depression Score (EPDS)

Thank-you for taking time to complete this form. Please ensure that all of the form is completed appropriately. Keep the EPDS for your own records but please remember to put the score in the above box. When completed, return to the Sure Start office. NCH Family Centre, 71 Palgrave Rd, Sheffield S5 8GS
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