VACCINATION SURVEY 

Please take 5 minutes to fill in this survey. Use a separate form for each person. We are especially interested in the experiences of unvaccinated children and adults. Return completed forms to Vaccination Survey, PO Box 43, Hull HU1 1AA 

or send as an email attachment to paddy.sb@ourcomms.org
Name and address ………….. ………………………………………………………………………….

……………………………………………………email………………………………………………...

Age …………. Sex ……

If you suffer from any of the following conditions please place a tick in the relevant box. Space is available for you to give more information if possible. 

asthma






(
…………………………………………….









…………………………………………….

skin eruptions e.g. eczema / psoriasis


(
…………………………………………….









…………………………………………….

epilepsy





(
…………………………………………….









…………………………………………….

behavioural problems e.g. ADDH, autism

(
…………………………………………….









…………………………………………….

learning difficulties e.g. dyslexia


(
…………………………………………….









…………………………………………….

recurrent ear / nose / throat infections


(
…………………………………………….









…………………………………………….

allergies





(
…………………………………………….









…………………………………………….

gut problems e.g. crohn's disease


(
…………………………………………….









…………………………………………….

arthritis





(
…………………………………………….









…………………………………………….

diabetes





(
…………………………………………….









…………………………………………….

M.E. / M.S.





(
…………………………………………….









…………………………………………….

other






(
…………………………………………….









…………………………………………….

Vaccination status:   unvaccinated (    vaccinated (  If vaccinated please give us further information.

DPT (   MMR (   Polio (   BCG (   Hib (   Meningitis C (   other …………………………………….

Any other information you feel may be helpful ………………………………………………………….

…………………………………………………………………………………………………………….

How many courses of antibiotics?  none (   several ( …………………………………………………...

Thankyou for taking part in this survey. 

Vaccination Information, PO Box 43, Hull HU1 1AA, UK.  Tel: 01482 562079

email: paddy.sb@ourcomms.org  web: www.vaccinfo.karoo.net 
