
FAMILY REGISTRATION FORM 
For families with heart children under 18yrs 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    FEBRUARY  2010 

PRIMARY CAREGIVER DETAILS 
 

1) First Name(s): ………………………………………...…. 

Last Name:  ………………………………………………….. 

Mr € Mrs € Ms € Other: ……. Date of Birth: …. / …. / ….. 

Relationship to heart child: ….……………………………. 

Home Address: ……………………………………………… 

……………………………………. Postcode:  ….…………. 

Hm Ph:(       ).……….……… Mobile:(         )………….…………. 

Email:  ..……………………………………………………………… 

2) First Name(s):  .……………………………………...…. 

Last Name:  ………………………..……………………….. 

Mr € Mrs € Ms € Other: ……. Date of Birth: …. / …. / ….. 

Relationship to heart child: ……….………………………. 

Home Address: (if different from above) 

………………………………………………………………… 

……………………………………. Postcode:  ….…………. 

Hm Ph:(       ).……….……… Mobile:(         )………….…………. 

Email:  ..……………………………………………………………… 

Declaration: All the information given on this form is true and correct.  

Name: __________________________  Signature: _________________________  Date: _____________ 
Your Personal Privacy – This information is being collected for the purposes of Heart Children NZ. Information collected is considered confidential and will not be 
given to third parties without prior consent. The Privacy Act of 1993 allows you to see or correct your personal information held by Heart Children NZ. Applicants 
have the right to request correction of that information.  

HEART CHILD DETAILS 

First Name(s):……...…………………………………. 

Last Name:  ……………………...……………………... 

Date of Birth:  …. / …. / …….        Gender:  M  /  F 

Ethnic Group (optional):  ……………………………….  

MEDICAL INFORMATION (Optional) 

Diagnosis (refer overleaf):  ……………………………. 

……………………………………………………………. 

…………………………………………………………….  

Date of last surgery / Awaiting surgery?:  ..………….. 

……………………………………………………………. 

Does this child have a  Pacemaker? Y / N   

   Defibrillator?  Y / N 

Cardiologist:  …………………………………………… 

Local Hospital:  …………………………………………  
 

Where did you here about Heart Children NZ?  

     € Ward23B      € GP     € Social Worker    € Heartline  

     € Friend     € Local Hospital   € Other  (details below) 

     …………………………………………………………….. 

 

FOR OFFICE USE ONLY 

HC ConsID:  ………..….…….            PC 1 ConsID:  …….…..……….          PC 2 ConsID:  ……..….……….   

RFSC: ……..……..……….   Branch: …………………...........     Information Pack Sent: ….… / ….. / …….    

Entered by: …….……….…….    Date entered:  ……. / …… / …….                                          Initial / Stamp:   

Please fill in this form and return it to: 
Heart Children NZ, PO Box 108-034, Symonds Street, Auckland 1150 

Alternatively, fax to (09) 377 9954 or Email to heartchildren@heartchildren.org.nz  
 

 

Heart Children New Zealand 
PO Box 108-034, Symonds Street, Auckland 1150.  Level 1, 60 Grafton Road, Grafton, Auckland 1010. 

Email Heartchildren@heartchildren.org.nz   Website  www.heartchildren.org,nz   Telephone 03 377 9950  Facsimile 09 377 9954 
 



 
 
 
 

 


