
    
 First Name Surname Class 

My child’s Favourite Things: 
favourite colour:  favourite characters:  

favourite food:  favourite expression:  

favourite book:  favourite TV show:  

favourite game(s):  other favourites:  

My child likes to: 

 Listen to stories 

 Draw and colour 

 Play alone 

 Play with other children 

 Play outside 

 Play quiet games inside 

 Go to a friend’s house 

 Play sport 

 Go to museums 

 

 Listen to music 

 Read stories 

 Construction play, making things 

 Sing 

 Investigate & ask questions 

 Dancing  

Other: (Please specify) 

 ____________________ 

 _____________________ 

My child doesn’t like to: 
 
 

 

My child is good at: 
 

 
 

My child learns best when: 
 

 
 

 

At the moment my child is learning to : 
 

 
 

 



 
Languages Spoken at Home 
Do you speak any language other than English at home?         Yes No 
If yes, which language is spoken in your home? 

Do you read another language at home?           Yes No 

Do you write in another language at home?     Yes No 
Do you require an interpreter?                            Yes No 

 

Please describe a “typical” working week  and routines for your family: 
 

 
 

 

 
 

 
 

 

As a family we enjoy the following activities: 
 

 

 
 

 
 

 
 

 

Contact: 
Best contact name/ number: 
Best contact email address: 

When is the best time to reach you? 

Please include anything else you would like us to know about your child 
or family circumstances. 
 

 
 

 
 

 
 

 


