All About Your Child
Date your child is starting at school: September 2020          

Date this form is completed:__________________________
It is essential that we learn as much as possible about your unique child before they start school so that we can help them to settle and build learning experiences around their interests and their needs.




​​​​​​​​​​​​

	Your Child’s Name:




  Your family… Who does your child live with?


  What other people are important to your child?


  Tell us about your child...                                            
	Does your child enjoy doing things for themselves?    If so what? 
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	When does your child need your help? [image: image2.wmf]
	

	How does your child act when they find things difficult or when in new situations? 
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	What makes your child feel proud? [image: image4.png]



	

	What makes your child laugh?
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	How does your child like to help in the home?

[image: image6.png]



	

	What language(s) do you speak at home?
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	What things do you like to celebrate in your family?
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Tell us things 
your child likes…
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Tell us things 
your child does 
not like… 


	


	Has your child been to pre-school/nursery?  Where?  When?

	

	Are you happy with your child’s learning and development so far?

	

	Any other comments e.g. friendships:
	


Space for a photo or drawing





Space for a photo or drawing
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