
 

Name:                   

Date of birth:                
Keyperson: 

               

 

About my family and home, Mum 

and/or Dads’ jobs (my siblings, pets, 

extended family, friends, people who 

look after me, child 

minders, or other 

places I attend)  

 

 Things that excite me, inside and out 

(this may be games, toys, 

places, stories, songs, tv 

programmes, people, 

activities/clubs or I 

attend)  

 

My favourite things to do with my 

parents/carers 

 

My favourite things to do on my own 

 

 

 

My toileting situation is; 

I am independent, I know when to go, 

can deal with my 

clothes, wiping 

myself, washing 

hands etc  

I need some help,                            

I sit or stand, (boys) 

I currently wear nappies. 

 

 

What technology does your child have 

access to, phones/iPad/other. 

 

 

 

 



 

How I communicate, English or other 

language (this may include special 

words or gestures, home language or 

any other form of communication) 

My speech is clear,  

I may need some support in this area. 

 

 

 My feelings. (things that 

scare, worry or make me 

unhappy or angry and how 

I show these feelings) 

If I’m sad or unhappy or 

hurt myself, it helps if…  (e.g. I like 

or don’t like to be cuddled. 

 

 

Food/eating routines,  

I like trying new foods. 

Foods I like, 

I sit at the table for food/I graze 

during the day, 

I drink out of a cup. 

I can use a spoon. 

I may need help. 

 

 

 

Anything other relevant information. 

Additional activities I do (swimming, 

football, ballet etc) 

 

 

 

 

 
Many thanks for taking the time to complete this, it helps us to 

help your child. 
 

Pre-school staff 


