Tell us about your child ...
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Family
& Children's
Services

Your child’s full Name:

Is your child known by any other name?

Your Childs Birthday?

Does your child have siblings?
Names & Ages:

Family members that live at the house
with the child:

Has your child attended any other
Kindergarten or early Childhood
Service?

Tell us about your child’s strengths:

Do you have any Pets at home?

What is your child’s Favourite meal?

What is your child’s favourite place to
visit?

Does your child participate in any
extracurricular activities?

Does your child show fear to anything?

Your Childs favourite Activity?

What is your child’s favourite Book?

Does you child have a favourite song?

Is there anything else you would like us to know about your child/family?

For example, cultural information and background, religious requirements, events celebrated?

Please provide a photo of your child. This can be emailed or printed.




