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Child's name







 
Please tick all that apply to your child. Feel free to add comments.

Social & Emotional

· Plays with other children

· Prefers to play alone

· Has an outgoing personality

· Is shy

· Talks easily to adults

· Will share toys with others

· Likes to be independent

My child has a fear of  








What previous experience does your child have of pre-school provision?
Please write the names and ages of brothers and sisters.
Please write the name of the Primary School your child will be attending.
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Self help

· Puts on coat

· Zips coat

· Can go to the toilet alone
· Can wash & dry hands

· Can clean nose

· Uses knife & fork

Language

· Can say own name
· Can name body parts
· Knows simple songs & rhymes
· Likes to talk to people
· Tends to be quiet
Favourite song/rhyme is   










· Follows a simple instruction e.g. 'Go and get your pyjamas'

· Speaks clearly
· Asks questions often

· Mostly talks in sentences

· Is sometimes hard to understand 
· Asks questions occasionally 

Physical Skills

· Likes to use pencils & crayons to make marks on paper

· Can use scissors

· Prefers to use right hand
· Prefers to use left hand

· No obvious hand preference
· Enjoys outdoor activities e.g. running, jumping, climbing
· Can pedal a tricycle
· Enjoys playing with balls
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Playing
Please tick the activities your child enjoys:

· Painting
· Jigsaws
· Building
· Looking at books

· Sand play 
· Water play 
· Pretend play 
· Others 





Favourite toy at the moment is  
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Health  
· Has a good appetite
· Tends to be fussy about food
· Goes to bed before 8pm

· Settles easily at bedtime
· Sleeps all night
· Tends to get up during the night

· Wakes early
· Often has to be woken in the morning
Does your child have a skin reaction to plasters? 

YES / NO

Does your child have asthma?




YES / NO

Any other allergies 











Any other comments, including any concerns you may have about your child ...
