
FRENCHS FOREST KINDERGARTEN 

[1] OTHER PEOPLE 
Are there any other people with whom your child has close contact, about whom it would be important for us to know ? 

 

Name & Phone………………………………………………………………………………………………………………………….. 

 

Who cares for your child during the day when he/she is not with us……………………………………………………………………. 

 

[2] TOILET  
What is your child’s current stage? (Please tick)   Nappies [   ]    Training  [   ]  Training but needs help  [   ] 

Training but needs reminding  [   ]   Manages by them self  [   ] 

What words do you use when toileting eg  ESL Children………………………………………………… 

 

[3] SLEEP   
What time does your child wake in the morning? ………..  What time does your child go to bed at night?   ……….. 

Does your child sleep during the day?  ……….   How long does your child sleep during the day?  ………… 

Does your child have sleeping problems? ……………………………………………………………………………… 

Are there any special routines to be followed at sleeptime:- 

 

Security blanket/toy…………………………………………………………………………………………………….. 

Important language to be used………………………………………………………………………………………….. 

Put into nappies    Yes  [   ]     No   [   ] 

Give a bottle of?………………………………………………………………………………………………………… 

Give a dummy      Yes   [   ]    No   [   ] 

Sleep on back/front/side………………………………………………………………………………………………… 

 

[4] FOOD 
What is your childs current state?  (Please tick)  Needs adult to feed   [   ]   Manages finger food   [   ]    

Learning to feed self   [   ]   Feeds self with help   [   ]   Manages by self   [   ] 

Is there any food your child is not allowed to have……………………………………………………………………. 

Are there any considerations at meal times?  Chopsticks   [   ]    Slow eater   [   ]   Other…………………………….. 

 

[5] SOCIAL BEHAVIOUR 
Has your child experienced previous daycare other than family   Yes   [   ]     No   [   ] 

If yes please tick type of care  Child Care Centre   [   ]   Family Day Care   [   ]   Playgroup   [   ]   Sitter/Nanny   [   ] 

Home Based Care   [   ]   Relative   [   ] 

 

How does your child react to:- 

Being away from you……………………………………………………………………………………………………. 

Other adults………………………………………………………………………………………………………………. 

Does your child have any special fears?…………………………………………………………………………………. 

What does your child find comforting (Singing. Rocking, Toy, etc; …………………………………………………… 

 

Have there been any major changes in your family recently? 

Moving house….[   ]   Separation of parents  [   ]    New baby   [   ]   Departure of someone familiar   [   ] 

Was there any problems with the birth of your child?………………………………………………………………….. 

 

 

How would you generally describe your child when playing at home? 

Independent  (occupies & organizes self)     [   ]   Dependant (relies on adults)    [   ]   Active   [   ]   Quiet  [   ] 

 

Does your child have any special interests?…………………………………………………………………………….. 

 

[6]HOME LANGUAGE 

 

Does your child speak a language other than English, if so — which one ?……………………………………... 

 

Key words or phrases your child uses …………………………………………………………………………... 
 

PERSONAL PROFILE 


