	My name is:


	I like to be called:



	Brothers/sisters names and ages:


	People who live in our house:

	Adults who are likely to collect me:


	

	Likes:


	Dislikes:

	Does your child play regularly with other children:
	Can they dress themselves:

	Can they recognise their name?
	Can they write their name?

	Can they count in order to 10/20?
	Can they recognise the numbers?

	Any concerns:

	Vision


	Speech
	Hearing

	Allergies
	Dietary requirements

	Medical conditions:
	

	Nursery child attended
	How often

	Homework

Reading
	Jolly phonic cards

Volunteer

	Any additional information gained.

- Any issue I need to be aware of?




