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	Unique Child


	Describe them as an individual:

Is there anything that upsets them?

How do changes affect them?



	Positive Relationships


	Who do they like to spend their time with?

How well do they relate to adult carers?
Who usually drops them off/picks them up?



	Learning Characteristics 
Enabling Environment

	Are they keen to play, explore and ‘have a go’ at new activities?
Can they concentrate and keep trying?

Do they have their own ideas and ways to do things? 

What are the things they love doing?

Where do they like to spend time/their favourite place to learn?


	Learning & Development

	Summarise the child’s progress and attach their Child Progress Tracker
Prime Areas PSED, C&L, PD                    Specific Areas L, M, UW, EA


	Has the child been identified as having Special Educational Needs?   Yes    No

If ‘Yes’ please attach  SEN Transfer form
Does the child have any additional needs not covered in SEN e.g. medical history, toileting issues, attendance issues, allergies:




Setting Information                        Date form completed……………..


Name of Setting……………………………………………………………..


Address…………………………………………………………………………    …………………………………………………..Tel no……………………….


Date of entry to setting………………………………………………………..


Key  Person…………………………………………………………………….





�








Name:…………………………………………………………………………………….





Date of Birth…………………………………………………  Male      Female





Language(s) spoken……………………………………………………………………





Parents/Carers Comments





At home my child likes to:








As a family we enjoy:








My child doesn’t like:








I would like you to know:











I agree to this information being shared with my child’s next setting





Signed………………………………………………………………………
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