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Introduction 

The Cerebral Palsy Register for Scotland was launched in 2003 as a research 

register of children and young people with CP living in Scotland, continuing the work 

established by the Scottish Register of Children with a Motor Deficit of Central 

Origin. The CPRS is a joint venture between NHS Scotland and Edinburgh Napier 

University, with the register being based at Edinburgh Napier University.  

Children with all levels and type of CP are eligible to be registered if born after the 1st 

of January 1990.  

The CPRS was set up with the following aims: 

 To monitor CP trends in Scotland. 

 To investigate the epidemiology of CP. 

 To assist with the development and planning of services. 

 To carry out research work into CP related issues. 

 

 

 

Funding 

The CPRS was funded by the charity ‘Cerebra’ up until 2008. The charity ‘Capability 

Scotland’ is now funding the register. 
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Management group  

Dr Sandra Bonellie, Lecturer in Statistics, Edinburgh Napier University 

Dr James Chalmers, Consultant in Public Health Medicine, Information Services 

Division, NHS National Services Scotland 

Abbi Green, Project Officer – CPRS, Edinburgh Napier University 

Dr Paul Eunson, Consultant Paediatric Neurologist, NHS Lothian 

Phil Mackie, Directorate of Public Health and Health Policy, Lothian NHS Board 

Prof Gillian Raab, Professor of Applied Statistics, Edinburgh Napier University 

Richard Hamer, Director of External Affairs, Capability Scotland 

 

 

 

Cerebral Palsy Register for Scotland 

Merchiston Campus 

Edinburgh Napier University 

Edinburgh 

EH10 5DT 

 

0131 455 2454 

cprs@napier.ac.uk 

 

Website: www.napier.ac.uk/cprs 
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Method 

 

Definition 

The CPRS adheres to the Surveillance of Cerebral Palsy in Europe (SCPE, 2000) 

definition of CP, which defines CP as having the following key elements: it is a group 

of disorders; is permanent, but not unchanging; involves a disorder of movement 

and/or posture and motor function; is due to a non-progressive 

interference/lesion/abnormality; this interference/lesion/abnormality is in the 

developing/immature brain. 

 

 

 

Inclusion criteria 

The CPRS has developed a number of inclusion criteria that children must meet in 

order to register, as illustrated in table 1. 

 

Table 1: Inclusion criteria for the CPRS 

Age All children born post 1
st
 January 1990 are eligible to be 

included. Where registration occurs prior to age 4 years old, 
the diagnosis will be confirmed at age 4 years. 

Severity All severity levels will be included. 

Type of CP All type of CP will be registered. 

Postneonatal in origin CP cases of postneonatal in origin will be included where the 
incident occurred within the first 2 years. CP arising from an 
aetiological event 27 complete days or more after birth will be 
classes as postneonatal.  

Neural tube defects Neural tube defects will be excluded. 
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Consent 

The CPRS is a voluntary register, and requires parents/carers to provide written 

informed consent to register. This is achieved through providing an information pack 

to families. This pack includes an information sheet about the CPRS (appendix 1), a 

consent form (appendix 2) and a registration form (appendix 3).  

 

Once the child is 16 years old the register seeks consent from the young person to 

remain on the register. At this time both the parents and young people will receive 

information explaining the process to them. 

 

If the young person is unable to consent their parents/carers can provide consent for 

their child to remain registered. Parents/carers can do this if they are in the position 

of being the child’s Welfare Guardian.  

 

 

Ascertainment 

The register has adopted multiple routes for ascertainment, however primarily the 

information packs are given to families by a clinician involved in their child’s care 

during a consultation. Some families have also received the packs through the post 

at the discretion of their health board, or if their child was previously registered on 

the Scottish Register of Children with a Motor Deficit of Central Origin and born in 

1990 or later.  

 

Families can also contact the register directly and request an information pack, either 

online at www.napier.ac.uk/cprs, through the post or by phone. 

 

 

 

 

 

 

 

http://www.napier.ac.uk/cprs
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Data sources  

The CPRS collects 2 main types of data, clinical and daily living. The clinical 

information is provided by the child’s health board, whilst the child’s main carer 

provides the daily living information. 

 

Clinical data 

The CPRS consciously decided to obtain as much of the clinical information as 

possible from existing NHS systems in order to minimise the additional work for 

health professionals, and to avoid duplication of effort. Currently it is the National 

Support Needs System (SNS) that the CPRS receives a download from, which 

includes information on the type of CP, the physical impact of CP and the services 

the child uses. Where the SNS is not in place (Greater Glasgow and Clyde, 

Highlands, Shetland, Western Isles) we attempt to work with the system being used 

by that health board, or the child’s paediatrician provides this information on paper 

forms. 

 

As CP is one of the key indicator conditions, where the health board use the SNS 

they are able to identify children in their area who would be eligible to receive 

information about the register. The CPRS has also liaised with the SNS user group 

to incorporate additional questions pertaining to CP on the SNS. Now when a child is 

diagnosed with CP an extra page is added to the child’s SNS record which collects 

data regarding limb tone, power, abnormal movements, and how the damage 

resulting in CP was acquired.  
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Daily living data 

The child’s main carer provides daily living information via a postal questionnaire, the 

Lifestyle Assessment Questionnaire for Children (LAQ-CP) when the child is 4 years 

old, or when the child is registered providing they are at least 4 years old at that time. 

 

The questionnaire measures the impact of disability on the lives of children with CP 

and their families. Scores on the following 6 dimensions are generated and are 

combined to provide a total score on the severity of this impact. 

 

 Physical independence  

 Economic burden  

 Clinical burden  

 

The total score is expressed as a score out of 100, with 100 being those children 

who are maximally disadvantaged. A score of 30 or less represents those children 

who are mildly impacted by their CP, whilst a score of 70 or more indicated those 

children who find CP severely impacts on their lives. 

 

 

Record linkage 

In order to obtained detailed information regarding the birthweight and gestational 

age of children who are registered on the CPRS, the register is linked with birth 

records (SMR02) held by NHS Scotland. 

 

 

Deaths 

The General Register Office for Scotland notifies the CPRS of any death occurring 

amongst those children registered. 

 

 

 

 

 Schooling  

 Mobility  

 Social integration 
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Dissemination 

The CPRS believes in giving back to the parents and young people who register. 

This is done through a biannual newsletter and also a website 

(www.napier.ac.uk/cprs). These facilities provide parents and young people with 

information regarding the register, the work we have been carrying out, and also 

information on other organisations working with disabled people which might be of 

interest to them. 

 

 

Confidentiality 

No details of individuals recorded on the CPRS are given to any other organisation 

by the register. All records are stored in line with the requirements of the Data 

Protection Act 1998. 

 

 

Ethics 

Full Multi-Centre Research Ethics Committee for Scotland approval for the CPRS 

has been obtained (MREC/02/0/47). 
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National & international developments 

The CPRS contributes to the work of the UKCP which is a collaboration of active CP 

registers across the UK; 

 

 Merseyside & Cheshire Cerebral Palsy Register 

 North of England Collaborative Cerebral Palsy Survey 

 The Northern Ireland Cerebral Palsy Register 

 4 Child – Four counties Database of Cerebral Palsy, Vision Loss and Hearing 

Loss in Children 

 

This collaboration conducts work which monitors trends in CP throughout the UK. 

This year the collaboration has produced a paper to be published in Paediatric and 

Perinatal Epidemiology looking at the severity and trends over time of CP in children 

within the UK. 

 

The register is also a member of the Surveillance of Cerebral Palsy in Europe 

(SCPE), which is a network of CP registers from across Europe, these include the 

UK, Denmark, Germany, France, Latvia, Hungary, Portugal, Slovenia, Sweden, 

Norway, Ireland, Italy, Lithuania, Iceland, Spain and Greece. 

 

The 2008 plenary meeting of the SCPE was held in Lisbon, Portugal where the 

CPRS was represented. At this meeting the role the CPRS would play in the current 

application of European funding was discussed. It was established that the CPRS 

would participate in work to provide information from the SCPE database on the 

internet. 
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Recent work 

The CPRS has been used as the basis to contact families to participate in research, 

and can also assists others to conduct research into CP. The register can help 

researchers inform families about their work, although the CPRS will not provide 

third parties with any names or addresses. Recently the registered Capability 

Scotland to recruit families into a project looking at children with CP and low birth 

weight. 

 

The ‘Moving Schools’ Project 

The register was recently used to contact families to participate in a project which 

looked at the transition from primary to secondary school. This project asked young 

people for their experiences of this move via individual interviews, as well as asking 

parents for their experiences of this time. Two groups of families were recruited, one 

group of families making the transition prior to the implementation of the Education 

(Additional Support for Learning) (Scotland) Act (2004) (ASL), and a second group 

who made the transition under this act. 

 

The main findings from this work were: 

 The ASL act has had little impact on the transition from primary to secondary 

school. 

 When choosing a school parents and young people want choice, most want to be 

able to access local schools. Some parents want the choice of a special school. 

 When moving into many mainstream secondary schools the young people 

encountered a lack of understanding of their impairment from teachers, support 

assistants and other pupils. 

 For many young people and their parents the main concerns prior to moving into 

secondary school were issues pertaining to mobility, and not bullying as the 

literature suggests.  

 Parents reported that they felt the need to fight for access to services for their 

child during this time. 

 Both parents and young people valued being informed throughout the transition, 

and rated obtaining information as being very important.  
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Findings 

 

How many children are there in Scotland with CP? 

The CPRS was set up to provide details of the number of children living in Scotland 

with CP, the level of severity and the type of CP, as currently this information is not 

known. 

 

There are systems in Scotland which allow us to estimate the number of children we 

would expect to be living in Scotland with CP. This includes the NHS SNS system 

(active in 10 of the 14 health boards), and also estimations based on Scottish births 

using a prevalence rate for CP of 2/1000 live births. 

 

Table 2 shows the number of children currently recorded on the CPRS and 

estimation of rates based on the SNS data and Scottish births. 

 

Table 2: Estimation of children with CP in Scotland 

Number of children on CPRS 553 

Number of children on SNS with CP 1081 

Expected number of CP cases in Scotland 2068* 

*Births from 1990 to 2007 

 

 

Where do these children live? 

Graph 1 displays the number of children on the CP register across health board 

areas (for health board code see appendix 4) in Scotland. Estimations based on 

births are plotted next to the figures for the CPRS. From this graph it is clear that 

there are a high number of children with CP within the Greater Glasgow and Clyde 

area, who are not represented on the CPRS. The register is continually working on 

improving our ascertainment throughout the whole of Scotland.  
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Graph 1: Geographical location of children with CP 

 

 

 

What age are the children on the CPRS? 

From table 3 we can see that the majority of children on the register are of school 

age. 136 children are now 16 years old or older and are being approached for 

consent to remain on the register. 

 

Table 3: Age range of children on the CPRS 

Age group Number of children 

0-5 years 64 

6-10 years 179 

11-15 years 188 

16-19 years  
(Consent required from young person) 

136 
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What data can we analyse? 

The diagram below represents the data available to the CPRS to analyse. This 

diagram shows that SMR02 data was available for 446 children, LAQ-CP for 363, 

and SNS for 273. Of the 273 with SNS data the additional data pertaining to CP was 

available for 208 of them. All three sources of data were available for 170 of the 

children, whilst any two sources were available for 220 children.  

 

Diagram 1: Data available 

 

 

 

 

 

There was no SMR02 data for 20% of the children, for some children this was due to 

having a different surname to their mother (14% of those with no SMR02), or being 

born outside of Scotland (17% of those with no SMR02). Thirty five percent of 

children had no LAQ-CP data; some of these children were under 4 years old and so 

not eligible to complete the questionnaire (10% of those with no LAQ-CP), whilst 

other parents chose not to complete the questionnaire, which is voluntary. SNS data 

was available for half of the children on the CPRS, of those with no SNS data 70% 

lived in an area that did not use the SNS. No additional data at all was recorded for 

35 children registered on the CPRS. 
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Gender 

CP is more common in males than females, and this is demonstrated in the data 

recorded on the CPRS, as graph 2 shows. 

 

Graph 2: Gender distribution on CPRS 

 

 

 

Deprivation 

Scottish deprivation scores have been developed to show the material disadvantage 

faced by individuals in a specific area. In this instance the Carstairs index was used. 

The score is made up from information from the census on 4 variables. Deprivation 

scores are shown as quintiles, with 1 being the least disadvantaged and 5 being the 

most. Research has shown a link between deprivation scores and the participation of 

children with CP (for example Hammal et al, 2004). 

 

Table 4 shows the percentage of families living in each quintile at the time of birth, 

and in 2008. There is little difference between the figures for these two times. This 

table also shows the percentage of all births in each quintile. From the CPRS figures 

we see that higher number of births occur within the lower quintiles. However, from 

the data on all Scottish births we see that more births take place within the lower 

quintiles. What this table is suggesting is that the CPRS is more likely to register 

children from higher quintiles compared to those in the lower quintiles. The CPRS is 

aiming to improve it’s registration of children with CP living in the lower deprivation 

quintiles in the future. 

% 
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Table 4: Deprivation scores 

Quintile Area at time of birth* 

- CPRS (%) 

Current address – 

CPRS (%) 

All Scottish births 

(%) 

1 23.5 20 18.5 

2 23.5 22 18.2 

3 16 17 19.3 

4 21 22 20.5 

5 16 19 23.5 

*Data based on LAQ-CP information 

 

 

 

Analysis focusing on the SMR02 

Birthweight  

The graph below shows the percentage of births for each birthweight group for 

Scotland as a whole, and also for those children on the CPRS. Through comparing 

the two pie charts we see a larger percentage of children with CP in the lower birth 

weight categories compared to the population as a whole. 

 

Graph 3: Birthweight of children  
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Gestational age 

Similarly, we can see through comparing the pie charts below that there is a greater 

percentage of babies with CP born preterm compared to the population as a whole. 

However, we also note that over half of those with CP were born at term (37 weeks 

or more). 

 

Graph 4: Gestational age of children  

 

 

Plurality 

Many studies have looked at the prevalence of CP amongst multiple births. Using 

the birth record data available for children on the CPRS table 5 shows that just over 

10% of children on the CPRS are twin births. For the Scottish population 1.56% of 

births are twins, therefore the rates of twins shown by the CPRS is very high. 

 

Table 5: Multiple births and children on the CPRS 

 % 

Singletons 89.4 

Twins 10.1 

Triplets 0.4 
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Analysis focusing on the SNS 

Type of CP 

The system used by the CPRS to classify sub types of CP is that of the Surveillance 

of Cerebral Palsy in Europe (SCPE) Collaboration. Table 6 shows the percentage of 

children with each sub type of CP. The most common type of CP is Spastic CP, with 

the majority of children being Spastic Bilateral. In order to determine a classification 

a decision tree developed by SCPE was used (appendix 5). 

 

Table 6: CP Type 

CP Type Number of 
children (%) 

Unclassified 4 

Spastic 79 

Ataxia 3 

Dyskinetic 13 

 

 

Severity 

The CPRS used the UKCP classification (Surman et al, 2009) for the severity of 

motor impairment. Children who cannot feed themselves or dress themselves are 

classified as having severe upper limb impairment, whilst those who are wheelchair 

users or are unable to walk even with aids are classified as having severe lower limb 

impairment.  

 

Children on the CPRS were then allocated to one of three motor impairment groups 

(MIG): 

 

MIG1: NO upper OR lower severe limb impairment  

MIG2: Upper OR lower severe limb impairment 

MIG3: Upper AND lower severe limb impairment 

 

Spastic Bilateral  60% 

Spastic Unilateral 19 % 
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The majority of children on the CPRS are in MIG2, with either upper or lower sever 

motor impairments, as table 7 shows. Table 7 looks at whether the MIG group is 

affected by birthweight, and shows that regardless of the birthweight most children 

remain to be in MIG2. 

 

Table 7: MIG of children on the CPRS 

 Birthweight  

 <1000g 
(%) 

1000-2499 
(%) 

2500g 
(%) 

Total 

NO Upper or 
lower 

24 17 11.2 16 

Upper OR 
lower 

60 67 74.4 69 

Upper AND 
lower 

16 16 14.4 15 

 

 

Associated disorders  

Research has shown that children with CP are frequently also diagnosed with 

associated disorders. For those children for whom we have data from the SNS 

records, approximately 50% those registered had data on epilepsy available. Data 

showed nearly a quarter of these children had epilepsy. 

 

The SNS records details on a range of additional disorders. These associated 

disorders are made up from a number of impairments, as shown in table 8. From the 

SNS data available to the CPRS graph 5 shows the percentage of children with a 

specific associated disorder present, and also the percentage of children with this 

associated disorder classified as severe.  
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Table 8: Associate disorders 

Associate Disorder Impairment present 

Learning and Mental Functions Learning disability 
Specific learning disability 
Concentration 
Sleep 
Behaviour 
Awareness of danger 

Communication Expression 
Comprehension 
Social communication 

Vision  

Hearing  

Motor Skills Gross motor skills 
Mobility 
Fine motor skills 

Self Care Feeding  
Toileting  
Dressing 

 

 

 

 

Graph 5: Associated disorders 

 

 

For these children the rates of a learning impairment, communication impairment 

and poor self care are high 
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Analysis focusing on the LAQ-CP 

LAQ-CP 

Scores for the impact of CP on daily living from the LAQ-CP can be classified as 

being mild (<31), moderate (31-69) or severe (>69). Graph 6 shows that over half of 

the children on the CPRS who have completed a questionnaire are classified within 

the moderate range. 

 

Graph 6: LAQ-CP scores 

 
 

LAQ-CP 2 

Four years after families have completed the LAQ-CP we ask them to complete the 

questionnaire a second time. This allows us to look at how the impact of CP on 

families may change over time.  

 

Table 9 demonstrates the number of children who have moved group during the time 

between the first LAQ-CP and the second. These figures are relatively small, 

indicating little change in the impact on the family. From this table we can see that of 

those children moving group the majority move down to a less impacting group. 

 

Table 9: Number of children changing impacting groups after 4 years. 

Mild to moderate 3 

Moderate to severe 8 

Moderate to mild 5 

Severe to moderate 10 

Total: 26 
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LAQ-CP Dimensions 

As noted earlier the LAQ-CP provides individual scores on 6 dimensions. Graph 7 

shows the level to which each of these dimensions is being impacted by CP. From 

the graph we see that both physical independence and mobility are the dimensions 

which CP are impacting most severely on, whilst the impact on schooling, the clinical 

burden and economic burden of CP are reported as mild by the majority of families. 

 

Graph 7: LAQ-CP dimension scores 
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Conclusion  

The Cerebral Palsy Register for Scotland aims to represent the picture of CP 

throughout the whole of the country. Through having access to both clinical and daily 

living information there is scope to investigate a wide range of issues pertinent to CP 

in Scotland, and to use such findings to contribute to our knowledge and future 

planning for CP. 

 

Over the last five years we have collected data on a number of children throughout 

Scotland, and many interesting points are emerging from this data which 

demonstrate scope for future work. 

 

The register is also a useful tool to other researchers working within Scotland who 

wish to look into aspects related to CP. However, we can only be useful as a 

research resource if we ensure our records are as complete as possible.  
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About the Register 
 
As your child has been diagnosed with Cerebral Palsy (CP), we would 
like them to be included on the Cerebral Palsy Register for Scotland 
(CPRS). This information sheet is designed to give you more information 
about the register, and will hopefully answer any questions you may 
have. However, feel free to contact the research team should you have 
any questions not addressed here. 
 

We are a team of researchers from Napier University and from the 
National Health Service in Scotland who are carrying out research into 
CP. The CPRS is being set up to enable us to study trends in the 
numbers of children and young people with cerebral palsy who are living 
in Scotland and the type of problems they may face. We also plan to 
research the services that are available to children and young people 
with CP. In future we hope to use the register to identify people who 
might be willing to take part in studies of how best to help people with 
CP. 
 
There is routine collection of information on babies born in Scotland, 
which is undertaken, by ISD, the Information and Statistics Division of 
the Health Service. By linking this information to what we have gathered 
we may be able to understand the causes of CP better. 
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What information will be held on the register? 

¶ Contact details, date and place of birth, sex.  

¶ Assessment of CP and extent of disability provided by the NHS 
staff that are caring for each child/young person. 

¶ Data from pregnancy, birth and subsequent medical records for 
children born in Scotland. This will also include some information 
about the parents such as their age and number of previous 
pregnancies. 

¶ Whether your child or young person is registered on the local 
Support Needs System (SNS), which exists in many areas to 
support the care of children and young people with special needs. 

 
Will I have to provide information to the register? 

We will be asking those on the register, if appropriate, and those 
caring for them to complete a questionnaire about their daily living 
and the problems they encounter. It is up to you whether you 
decide to do this. Your child can still remain on the register even if 
you do not choose to complete questionnaires. 

 
Who will have access to the register and what will it be used for? 

Named researchers within the project will have access and will use 
it to monitor trends, compile reports and papers.   
With your consent we would like to share details and doctor’s 
assessment data with paediatricians in your local area, and also 
the support needs system that exists in your area. No one else will 
have access to the register, and we will not provide named data to 
any other person. 

 
Will the fact that my child’s name is on the register be kept 
confidential? 

Yes, completely. However, should you agree to be on the register, 
we are required to inform your GP about your child’s participation 
in this research. 
 

 Where will the register be held? 
Information will be held in locked filing cabinets and on secure 
computers at Napier University, Edinburgh.  Napier University is 
registered to hold this type of data under the Data Protection Act, 
1998. 
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What will happen to the results of the research study? 
They will be published as research reports and articles. We will be 
compiling a six-monthly newsletter that will report on our progress 
in setting up the register and on our research results to date. 
Copies will be sent to everyone on the register, and will include a 
form for you to complete should any of your details change, to 
allow us to keep the register up to date. 

 
What might happen as a result of this study? 

The results of this study will be passed onto the Child Health 
Commissioners. These are representatives from the NHS and the 
Scottish Executive Health Department. The Scottish Child Health 
Commissioners Group advise the government on child health and 
child health services in Scotland, whilst also advising on the 
resource requirements for specific areas of child health. We hope 
that the Child Health Commissioners may use our findings to 
support the future planning of care for children and young people 
with CP. 

 
Who is funding the study? 

Cerebra, a charitable trust (www.cerebra.org.uk) that fund 
research into children with disabilities is providing funds for setting 
up the register. In addition we have support from within the NHS in 
terms of the time and energy of NHS staff who are part of the 
research team. 

 
Is this the first register of CP cases in Scotland? 

No. An earlier register was started in 1990 as a short-term project. 
When the funding ceased there were no staff to continue the 
maintenance of the register. We plan to get continued funding for 
the new register. We will be contacting those children on the old 
register, to ask if they would like to go onto the CPRS. 

 
 
Why else might you be in touch with me if my child’s name is on 
the register? 

When your child is 4 years old we would like to invite you to 
complete a questionnaire which asks about such things as your 
child’s mobility and the professionals you and your child see. We 
would like to repeat this questionnaire as your child gets older, so 
we can see how CP might affect you and your family’s daily living.  
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Apart from sending you and your child questionnaires, we will also 
send you newsletters, and we might in future wish to contact you 
and your child about trials of new treatments.  
Should you be approached in this way it would be entirely up to 
you and your child to decide whether you wished to take part in 
such studies. If you refuse it will not affect your continuing to be on 
the register. 

 
What happens if I do not consent to have my child’s data on the 
register? 

No data about your child will appear on the register.  We will not 
inform your doctor, or any other person, that you have declined to 
take part and this will not affect your future care in any way. 

 
Can data be removed from the register at a later date? 

Yes. If you or your child decides at a later date that you do not 
want to be included on the register you can contact us at the 
address below and all the information concerning you and your 
child will be removed, however this will mean that we will be 
unable to inform you of new initiatives in your area in the future. 

 
 

Cerebral Palsy Register for Scotland 
Napier University 
10 Colinton Road 

Edinburgh EH10 5DT 
 

Tel: 0131 455 2454  
Fax: 0131 455 2651 

Email: cprs@napier.ac.uk   
Web: www.napier.ac.uk/cprs  

 

This information is available in other languages, and other formats. 

Please contact us for details. 

 

version 1.4 13/12/05 

 

 

mailto:cprs@napier.ac.uk
http://www.napier.ac.uk/cprs
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Consent form for parent/carers 
 

Please read the following statements carefully; 
1. I have read the information sheet for parents/carers and I agree to have information about 
my child held on the Cerebral Palsy Register for Scotland. 
 
2. I agree that you may contact my child’s GP to explain that they are taking part in this 
research. 
 
3. I agree that you may obtain further information by accessing the pregnancy, birth and 
subsequent medical records for my child. 

 
Signature____________________________                   Date_____________ 
 

 

Name of Child  

  

Child’s Date of Birth  

  

Name of parent(s)/carers 
 

 

  

Address of parent(s)/carers  

  

  

  

Post code 

  

Contact for parents/carers  

Telephone:  

E-mail (optional)  

 
Child’s current school 

 

  

Please use this space for any other information about how we should or should not 
contact you 
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Additional Information Form 

 
Child’s Name 

Child’s Ethnic Group  (please tick appropriate box) 
 

White 

Ã Scottish                 Ã Other British              Ã Irish               
Ã Other White (please specify in the box below) 
 

Asian, Asian Scottish or Asian British 

Ã Indian                    Ã Pakistani               Ã Bangladeshi              Ã Chinese 
Ã Other Asian (please specify in the box below) 
 

Black, Black Scottish or Black British 

Ã Caribbean             Ã African                   Ã Other Black (please specify in box below) 
 

Other 

Ã Any mixed background (please specify in the box below) 
Ã Other ethnic background (please specify in the box below) 
 

 
 
 
 

Ã Not Known                                                           Ã Prefer Not to Answer 

Name of Child’s GP 
 

Address of Child’s GP 
 
 
 
 
 

Child’s Paediatrician 
 

Hospital Where Child’s Paediatrician Is Based 
 

Please tell us where you heard about us 
 

 
Once completed, please return in the envelope provided  ï  thank you 

Please specify here: 
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Health Board Codes 

 

Code Health Board Name 

AAHB Ayrshire & Arran Health Board 

BHB Borders Health Board 

DGHB Dumfries & Galloway Health Board 

FHB Fife Health Board 

FVHB Forth Valley Health Board 

GHB Grampian Health Board 

GGHB Greater Glasgow & Clyde Health Board 

HHB Highland Health Board 

LKHB Lanarkshire Health Board 

LHB Lothian Health Board 

OHB Orkney Health Board 

SHB Shetland Health Board 

THB Tayside Health Board 

WIHB Western Isles Health Board 
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