PREVIOUS SETTING VISIT FORM

Setting/School name: R m
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Child’s name:
sample text sample text sample text sample text sample text sample text sample text

Preferred name: Date of birth:
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Immediate family members, siblings and child’s position in the family:
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What languages are understood/spoken by your child and close family members? How
is your child’s language developing?
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text sample text sample text sample text sample text sample text sample text sample text

Religious or cultural beliefs that the child/ family follow/maintain in school/setting:

sample text sample text sample text sample text sample text sample text sample text sample
text sample text sample text sample text sample text sample text sample text sample text

Name of Setting and name of child’s key person:
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How long has the child attended your setting? How did they settle? Was there anything
that particularly supported them/their family through transition?

sample text sample text sample text sample text sample text sample text sample text sample
text sample text sample text sample text sample text sample text sample text sample text

Who usually drops-off and collects?
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Does the child have any allergies and/or medical needs that we need to be aware of?

sample text sample text sample text sample text sample text sample text sample text sample
text sample text sample text sample text sample text sample text sample text sample text

What is the best way to communicate with the child’s parents/carers? How do they
prefer to be contacted?
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text sample text sample text sample text sample text sample text sample text sample text
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Are there any significant events that have happened/will happen recently in @o S
your child’s life e.g. visits, holidays, new pets, family celebrations? ‘Vy S
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Will the child require any additional support with personal care e.g. using the toilet,
dressing/feeding themselves?
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text sample text sample text sample text sample text sample text sample text sample text

What are the child’s strengths and areas of interest?
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text sample text sample text sample text sample text sample text sample text sample text

What motivates the child?
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text sample text sample text sample text sample text sample text sample text sample text

What does the child enjoy doing whilst in your setting?

sample text sample text sample text sample text sample text sample text sample text sample
text sample text sample text sample text sample text sample text sample text sample text

Is there anything that worries them and/or that they dislike?

sample text sample text sample text sample text sample text sample text sample text sample
text sample text sample text sample text sample text sample text sample text sample text

Who does the child like to play with? Make a note of children the child knows who are
moving to the same school:
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text sample text sample text sample text sample text sample text sample text sample text

How are their social skills developing?
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text sample text sample text sample text sample text sample text sample text sample text

Is there any other information that you would like to share?
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