Child’s name:

Date completed:

Please help us to get to know your child by either shading the whole of each box if all is appropriate or part
shade if only partly appropriate or leave blank if not appropriate.

(Parent or carer to fill in and return to school before the 13™ July 2026)

Enjoys

looking at
books

Can manage at

the toilet with

help/ on their
own

Knows these shape
names:-

K
N J

-

Understands how to
take turns

~

Shows an

awareness of
rhyme

Listens well to
stories

4 N

Generally
independent in
dressing or
undressing

o J

Can recite

numbers to
from 1to 10

4 )

Can recognise
numbers 1 to
10

- J

-

o

Recognises some
letter sounds

~

J

-

-

Enjoys
pretending
to write

~

J

-

-

Can

recognise

theiro

wn

name

~

/

-

their intake?

Separates from

main carer happily

o

Any friends in school — already or in

~

-

J

Can write name
independently

\_

Write some of their favourite activities

~

J

O )

Is kind to
others

—

-

Is confident to
talk to adults —
well known/ less

well known

~

)

Pets?




