The Ellis CE Primary (Foundation Stage)

We need to ask you for the following information for our records and so that we have everything we need should your child become ill or have an accident whilst with us.  Thank you for helping.
	How many people are in your close family? 



	Health Visitor Area: 


	Have you any concerns about your child’s speech, hearing or health in general? 


	Do you have any concerns regarding your child’s general development? (Physical, Social)


	When your child was born were they premature? If so how many weeks premature?


	Do you have information from your child’s progress check at 2 years old? Did they have one? 



	Do you give permission for your child to wear a plaster if deemed necessary by a member of the First Aid Team?    Yes/No

	Do you give permission for your child to be observed by practitioners/students within the setting?         Yes/No

(your child’s name would not be included if observed by students)   

	Is your child able to toilet themselves independently?       Yes/No

	Is it ok if your child becomes wet from a toilet or a play incident for a member of the Foundation Stage to change them into clean, dry clothes?       Yes/No

	Additional notes 

How do you/ your child feel about starting Reception?


	Parent/Carer Name (printed):                                                                                                       

	Parent/Carer Signature:                                                                                                    Date:


Child’s Name………………………………………………………………………
	All about me – Help us to get to know your child


	Does your child attend any extra activities/ groups/classes? 


	Does your child know anyone in school already or anyone starting at the same time? 

	How would you describe your child?


	What does he/she enjoy doing at home?
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                 My favourite toy is:
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       I’m not allowed to eat
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I am frightened/ scared of:


	When I am tired/ unhappy I…

	My favourite song/ story is: 


	I hold mark-making equipment in my ……………. hand.



	Can your child get dressed independently? 
	Can your child put their shoes on independently? 




