MY CHILD

This will be given to the educators of your child’'s room

Childs name _sgencer— O Sov zoy Date of Birth ao/calacan
Has your child attended an education and care service previouslye | YesyNo

Does your child have any special needs or disabilities we should be aware of¢ Yes

Does your child have any allergies or food intolerances?e Yes@

Does your child speck another language? Yes&d}

-

If yes what language®?

Any words that will be helpful to the educatorse

Do you celebrate any special occasions e.g. religious? es)No

We celelovreke Ovhodor Easter, Chrishvas arnd Newlea, s

Are there any special skills or talents that a family memiber has that they could contribute
to our centre. E.g. police officer, dental nurse efc.? Yes@

What are your child’s likes and dislikes?

Oinosavrs, rrucks, cars bikes ,messw Plaw, role olau  dance
c : — v L i

Bav~ oo | CeRSE

What would you like to see in your child's learning and development at our service?

va'\ousb when e \s rem&:\-’ bhut —{“n\r h{s;?eeo‘n —to Pv'a eSS

Any other input you would like to give
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