FIRST SCHOOL .
'

This document is designed to help us get to know your child as they begin their journey

with us, here at Rockeliffe First School. By learning about their interests, likes and

needs, we can tailor our curriculum and support to help them settle in happily and
confidently, making for a smooth transition to our Nursery.

Child Information My previous childcare
sett'mg was...

What ismy full mame? ..o

What do I like to be called? ...

What is my date of birth? e
My Family
MH ]tavowr“lte book is... Who lives in my house?
Other people who are special to me:
Are there any 'r“elig ions or cultural traditions celebrated
in my home?
My Comforts, Likes and Dislikes Things we like to do

as a family:

What are my special interests?

What makes me ]ceel SCl.d or SCCL’T"GCI.?

What helps me to feel calm and comfo*r*ted?



Parent and Carer Information

Parent/Carer Name: Relaticmship to Child:

Occupatlo'n:

o~/

My Toileting Needs \
Lam...

In nappies

My Communication

I communicate in gestu'r“es/words.
(Delete as appropriate.)

Toilet training

i ?
Mostlg 'mdepe'nde'nt, but mag Wthh lCLT'lg uage dO I speak.

'neecl |’1€|.P OCCO.S.lOTICll.I.E,J

Independent Am I EAL (E’ng lish as an additional languag e)?
Dol speak a different lang uage at home?

We understand that every child
develops at their own pace.
While it can be helpfulfo*r"

children to beg'm toilet t'r“a'm'mg _

before starting nursery, our Do I use sign? (E.g. Makaton)
cm“'mg s’ca]t]t are alwags on hand

to su port and encourage your

child with their toilet'mg needs
throughout the dag.

My Dietary Requirements

Do I have any food allerg ies and/or dieta'rg requi'r“efments?

Do I need any support or help at mealtimes?

I have register“ed fo*r“ Cool Milk (cows milk) to drink at snack time.

I have not 'r“egister“ed for Cool Milk. I pr“efe'r" to drink water at snack time.

[ have an alle'rvgg to cows milk or dieta'r“g need. I will p'rvovide my own
alternative, such as oat milk.




{,k.C.I'ff
> o

Collection Arrangements

P, N,
{*St Sc\‘\oo
Please write down who will be collect'mg our child at home-time and how they are known
to your chilld. Please note, FEO’r“ your chilﬁs safetg, we will only allow collection by the named
individuals listed on your ¢ ild’s records. Please ensure Mrs % H]t e or the

uggan, Mrs Ratc f
school oﬁlce are 'mfo*r“med as soon as possible of any chcmges to collection arrangements or
authorised collectors.

Name of the person How they are known to the child,
collecting at home-time e.g. Gran

Week dag

M O’I’Id.(lg

Tuesclag

VVed'nesdaH

Thu’r“sdag

F'r“idag

Safety During Handovers

If you have 'm(o*r"med us that somebodg unknown is collect'mg your child, we may use a password system

to L{wl keep all children sa]te. Parents/carers will be asked to choose a password to share with only our

schoor and the adult collectin your child. At home-time, theg adult will be asked for the password befo*r“e
our child is handed over. I]t tELe correct passworcl cannot be 9iven, we will contact a pa”r“ent/ccrr“e'r"

Ee](ore allow'mg collection.

Wrap Around Care
Please tell us about any wr"apa"r“ound
childcare your child attends, 'mclucl'mg
morning or after-school care, and which
days theg attend. This may include Kids'
lub, Rainbows, childminders or any
other childcare provision.

During the fi'r"st ew weeks, as s’ca]t]c
et to know children and families,
collection time may take a little

longer. We may need to check our

records befo*r“e hcmd'mg children over
to ensure evem:jone's safetg. Thank
you for our patience and
understanding!




Medical Information and Professional Support

Are there any professionals or agencies, such as Speech and Language,
involved with me or my famill:]? Slease give details and the reason fo'r their

imvolvement, so that we can give you and your child the best support.

DO I have (1’1’19 I@TIOVW’L medical 'needs or allerg ies thCl.t schoolneeds to be aware

of

Additional Information

Is there any other information you would like us to know or that may be
relevant to your child's care and development? For example: birth story,
family circumstances, parental worries, previous experiences or anything

that may help us support your child.

Our “top tips” for starting Nursery!

g‘l‘dl"‘l‘ +leﬂ9 ClbOU'l' KnOW 'H\CI"‘ e're G'WCI)/S
Nursery in a happy and here {o help!
Posi-l-ive way to heIP Pack spare clo+hes P

your child feel excited ~ everyday, for accidents,

about starting. messy play and water

play. Practise little 'H\ings at

home, such a putting
Label all clothing, coats on, washing hands
coats and bags. and idying things away.
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