's story

Please give us as many details as possible to give us a good understanding of your child and their
experiences to date. If you need more space, please attach another piece of paper.

My story — play, health, schooling, independence, friends and relationships, further education,
future plans etc

Was it a normal pregnancy and birth?

Did your child meet the normal milestones in child development e.g. feeding, speaking, crawling,
walking, talking, playing?

Was your child healthy in the early years?

Which nursery/playgroup did your child attend? What did they enjoy doing? Was there anything
they didn't enjoy doing?

Have you any concerns about your child’s development? Have they ever been seen by a
professional e.g. Speech & Language, Occupational Therapy etc?




My family’s story

Who does your child live with? Who are they closest to?

Are there any other members of the family that they see often?

Describe the family home e.g. Do they have a bedroom of their own? Do they have a garden or
close-by outdoor area to play in? Have they always lived at this address? What do they enjoy doing
at home?

Have there been any changes in their lives? E.g. moved house, someone close has died, illness in
the family etc

More information on how to support me and my family

Are there any concerns outside of school which impact on your child’s learning and well-being
and/or make it more difficult for you to help your child e.g. housing, finance, family support
networks.

No / Yes (if yes, please give details)

Is there anything else you feel it is important for us to know about your child’s learning and
behaviour at home?
No / Yes (if yes, please give details)

Is there any support you feel would help you as a parent/carer in supporting your child/family?
No — yes (if yes, please give details)

My aspirations

What does your child hope to be when they are grown up? (Please record whatever they say, even
if it is Batman!)

I am happy for this to be shared with all relevant members of staff:

(parent/carer signature) Date:




