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Please complete the following so that we can
learn more about your child.

Favourite Toys

Favourite T.V. shows, films

Favourite Stories

Favourite Music, Songs, Rhymes

Favourite Pastimes/Hobbies (at home or nursery)

Weekend Family Activities/Outings

Favourite Drinks

Favourite Foods

Food your child dislikes

We have milk and fruit everyday at nursery. Does your child drink milk and
eat fruit?




Dislikes or things that might upset your child.

How did your child settle at their previous setting?

Any worries or concerns about your child?

Any other information you would like to share?

Many thanks for taking the time to complete
this form.




