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Child Personal Information

My Name

Date of Birth

Names and ages of any brothers
and sisters

Pets if any and their names

Favourite toy and story

Names of my friends

Any particular fears

Details of any other group you
attend e.g. swimming, playgroup
or music group.

Food dislikes

Comfort objects e.g. blanket

To help us settle in your child as
quickly as possible, please let us
know if there is anything your
child particularly enjoys e.g.
painting, singing |

Is your child able to go to the
toilet independently? YES / NO

Anything else you would like us to
know about your child




