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No & Street:
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Postcode:




Email:



Home Phone:



Work Phone:



Cell Phone:



Fax:




Occupation Type:





Qualification:



Division: 








Fathers Details:






Fathers Primary Hapu:

Great Grand Mother

Great Grandfather

Great Grand Mother

Great Grandfather





       Grand Mother






Grand Father













Fathers First Name

Fathers Last Name









Mothers Details




Mothers  Primary Hapu:


Great Grand Mother

Great Grandfather

Great Grand Mother

Great Grandfather





       Grand Mother






Grand Father













Mothers First Name

Mothers Last Name



	
	Name of Tamaiti
	Date of Birth
	Gender
	Living? (Yes or No)
	IF no, please specify)

	1
	
	
	
	
	Date of death:

Place of Death:

Cause of Death:

Age at Death:

	2
	
	
	
	
	Date of death:

Place of Death:

Cause of Death:

Age at Death:

	3
	
	
	
	
	Date of death:

Place of Death:

Cause of Death:

Age at Death:

	4
	
	
	
	
	Date of death:

Place of Death:

Cause of Death:

Age at Death:

	5
	
	
	
	
	Date of death:

Place of Death:

Cause of Death:

Age at Death:

	6
	
	
	
	
	Date of death:

Place of Death:

Cause of Death:

Age at Death:

	7
	
	
	
	
	Date of death:

Place of Death:

Cause of Death:

Age at Death:

	8
	
	
	
	
	Date of death:

Place of Death:

Cause of Death:

Age at Death:

	9
	
	
	
	
	Date of death:

Place of Death:

Cause of Death:

Age at Death:

	10
	
	
	
	
	Date of death:

Place of Death:

Cause of Death:

Age at Death:

	11
	
	
	
	
	Date of death:

Place of Death:

Cause of Death:

Age at Death:

	12
	
	
	
	
	Date of death:

Place of Death:

Cause of Death:

Age at Death:

	13
	
	
	
	
	Date of death:

Place of Death:

Cause of Death:

Age at Death:




Do you smoke?





 








If Yes, how many per day? 

If No, have you ever smoked?


Do you have a long term disability?




(more than 6 months)

Does this require long term or 
specialised treatment?

Does a health problem or a condition you have

(lasting 6 months or more) 
cause you difficulty with, or stop you doing:

Do you suffer from any of the following:

Do you receive home help for a health problem or
 a condition you have? (lasting 6 months or more)

Do you have a GP? 

In the past 12 months, have you used any of the 
following health services in your community?


What things have prevented you or your whanau

using health and social services in your community?



Do you yourself own, partly own, the home that you 
usually live in (with or without a mortgage?)

What is your highest secondary school qualification?

Are you attending, studying or enrolled at school or anywhere else?

If you are not working, are you:

What is your total income in the 12 months ending
 31March 2011
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What languages are you able to hold in an everyday 
conversation?
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rom 3 pharmacist in the last 12months?
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1fyou used services or were admitted to hospital in the ast
42 months, which of these happened?

You used the actident and emergency dept
[0 You used an outpatients
03 You were admitied as an inpatient
I3 You were admitied for day treatment
[CINone ofthe above.

I the ast 12 months, have you ever found it hard to
find out who 1 go o, or what help you could getfor 3
health problem o disabiliy?

[OYes ONo O DontKnow

Overall, how do you feel about how you have been looked
afer by he people you have seen for health care of advice
in the tast months?

[OVery Satisfied

O satisfied

(O Dissatisfied

(O Very Dissatisfied

(O Dont Know

(O No health care or advice inthe last 12 montns





--------------------------------------------------------------------------------------------------------------------------------------------------------------------------


I ............................................................ declare that the above information is true and correct to the best of my knowledge.
Signature.....................................................

This day............of..................20
SECTION A: PERSONAL DETAILS





SECTION B: AGE & CONTACT DETAILS





SECTION C: OCCUPATION & DIVISION





SECTION D: WHAKAPAPA





SECTION E: TAMARIKI �(If you do not have children please continue to Section F)





SECTION F: HEALTH & WELBEING 





Women:  In the past 12 months, have you undergone any of the following:





�





Do you/ did you breastfeed your children?


�





Have your children been immunised?


�





Pleas tick, if your children/child have suffered


from any of the following:


�





Do you own a vehicle?


�





Men: In the past 12 months have you undergone any of the following:


�





Do you have access to:


�





What regular exercise do you do (at lease once a week)


�





Specify										





SECTION G: DECLARATION 









