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All about me
Child’s First Name in full……………………….………................................... Also known as ……………………………………
Surname ………………………………………………………………………………………… Date of Birth...……………………………………
Nursery/Pre-school: Name……………………………………….. Address……………………………….. Phone……………………….
Times Attended ……………………………………………………………………………………………………………………………………………
Dear Parents and carers, 
There may be things that you, as a parent, would like us to know. Please answer these questions below if you feel that they are appropriate.

Does your child have any health concerns, for instance, allergies, special diet? Please let us know below and complete the special diet information and application form (if required) as soon as possible - the link is on our website (YR starters 2021).
Does your child need any medication (please add detail to the medical form enclosed)?

Are there any special family circumstances or events you would like us to know about, such as a new baby, illness in the family or other changes to the family unit?

Does your child find it difficult to leave you?  Yes/No
 Please note any successful strategies you have used to help them leave you, settle away from you.
How confident do you feel about leaving your child for their first visit? 
Not confident--------------------------------------------------------------------------I am confident
Does she/he make friends easily?  Yes/No

Does she/he particularly like or dislike any particular activity?

Does she/he have a parent that is a current serving member of the armed forces?      Yes/No

Class organisation: our classes are arranged so that we have a balance of age, gender and needs. We try to ensure that your child will be with familiar children from their pre-school setting. 
Thank you for your help – we look forward to working in partnership with you and your child.
Information about your child

Do they prefer to use their
:  right hand
(








:  left hand    
(




:  either hand
(

 

                                                                                                         YES
       
              NO


Sit still and concentrate for at least 5 minutes



Go through the day without a daytime sleep 



Separate from carers with minimal distress






Wait their turn 



Share with others



Use a knife, fork and spoon appropriately  



Put on their coat, jumper or cardigan 

Do up their coat, jumper or cardigan 


Put on and do up their shoes



Dress him / herself


Undress him / herself 

Go to the toilet on their own



Wipe their bottom independently



Wash and dry their hands



Blow their nose



Take care of their own belongings


Listen and follow instructions

Do you have any other general comments you would like us to know about your child starting school?

We collect, process and share pupil date in accordance with the General Data Protection Regulation (GDPR).  For more information please see our Privacy Notice.
Please insert a photograph of your child here, or enclose one on return of this form. We will display these in the class to welcome the children. 





Can your child:


This information will be used to meet your child’s needs when they start with us. 








