Rose Street Nursery

Personal Profile Form

Your child's KeyWorker is ...........coooovnneninsneineeneeseseeeenne

(Please complete all relevant sections and return to Nursery)

CRIlA'S UL NAME ...ttt sttt ss e
Name Known as (if GpPliCADIE) ..ottt
Date of Birth ... Date of ENTrY .o
Position in family (eg 37 of 4 / youngest of 2) .......ceuveueieuierursurierinciieeieeeesseessssesssesssssess s sssssesssssssssssssanes
Names and ages of SIDIINGS .........coouoieiiieieiiecee bbb
Who lives in the family ROME? ...ttt
First language SpoKen at NOME ...........cccouiieiiiiirieeee ettt
Additional |aNGUAGE(S) SPOKEN .........ceuivieiieieeiieeeiciete ettt st s senaens
What is the main religion within the family? ... e
What festivals are celebrated at home? (eg easter, divali) ..........cooeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
Does any of the extended family live Nearby? ... s
DO YOU NAVE QMY PETS? ...ttt s st ssenas
Does anyone else care for your child? (eg childminder, day NUFSEry) ..........ceueevivereerrreesessereessssssssessesssnens
Has your child attended a Parent/Toddler group? .............eeneeesiesseeseseiesesss e

Names of any other groups or regular activity attended ...........cccoooveieininiieiceineiseseeeee e




PAPTICUIAN TTKES ...t e bbb
PArtiCUIAr dISHKES ..ottt s saenns
Food allergies/special dietary requiremMents ............cccovvnininiincnenenis e sse e
Is there a medical reason why your child cannot drink milk? (YES / NO)

MEICAl CONAITIONS/ CONCEIMNS ...t eee e et et e e eteee e eeaeeseaeaeee e e eeesaeseeseeneeeeeenene

Any other information

If you have any other information which you feel would be helpful to us when settling your
child into Nursery, please use the space provided below.

SIgNed ... (parent/carer)

Date ...,

SigNed ... (on behalf of Rose Street Nursery)
Date ...,
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