PLQQSQ Cldd a phOJCO O'F your ChLLd here.

ALtematLveLg, email a named photo to us at

BraddanEnqquLes@_sch.Lm and we will attach
it for you.

All about mel

Name:

BLrthdaH:




Dear Parents,

We would be very grateful if you could fill out
this profile and return it to us before your child
starts school. The information that you share
with us about your child will help us to plan
activities that they particularly enjoy and that
are tailored to them as an individual. Do provide
as much information as possLbLe; it will reaug
help us to get to know your child so we can

support them as they settle into Braddan School.

FamLLg backgrour\d

Names of brothers, sisters or other famLLg members. famLLg th’corg,

posL’cLon tn famLLg, e.g. gounges’c of four children/ onLg chLLd, any

other relevant information, e.g. separated parents so your child lives

in two different homes, etc.




HOW WOU.Ld QQU. descrLbe QQU.I“

child's personaLLtg?
Confident, ererdeg, shg, assertive, competitive, dreamy, kind, he[pﬂx[,

soctable, determined, independent, talkative, anxious, likes routine,

sensitive, active, etc.

How does your child make

their needs known?

What do Jcheg do when theg want or need someth'mg, e.g. drink/
Jcog/ toilet, etc? How do ’cheg communicate this, e.g. Jcheg ngh’c ask

a friend to tell a teacher or Jtheg will ac’cheLH tell a grown-up?




Oinec’cs/ Jch'mg_s which heLp to

CCle or SOOthe HOU.r ChLLd
If your child s upset, what he[ps them to seLF—reguLa’ce, e.g. hugs,

stortes, songs, comfort blanket or soft toys, sucking their thumb, etc.

Thmg_s that can upset. ergh’cen

or worry your child
If your child has any fears, p[ease tell us even if you think it

may be something that would dont happen at school. e.g. afraid of
balloons/ dogs/ masks/ the dark, etc.




Favourite activities or interests

Please tell us what your child loves, e.g. favourite toys, songs,

stortes, TV programmes or a specLaL interest, e.g. dinosaurs. We can
use this to provide familiar activities to boost their confidence and
readiness to go and play at school and to help them to feel secure.

Plauing, sharina and socialising
J < (W (W)

Does your child prefer to pLag with lots of other children in a
group or with one specLaL friend or are ’cheg happg to be alone? Do
Jcheg prefer not to share or need some support to take turns? Do

Jchegj love to be the centre of attention or are ’cheg quLck to
volunteer to help?




Bemg Lnde_pendent and askmg

for heLp when it is needed.
PLQQSQ be re(lu.y honeSJC about hOW muCh heLp gour‘ ChLLd WLLL n.eed

at school, e.g. using the toilet (and wiping themselves), recognising
their beLongLngs, getting changed for PE or putting on their coat
and zipping it up, etc.

Food and drink

At school, we expect children having school dinners to be able to
cary a small tray to the table, to self-serve from the salad bar
and to eat using a knife and fork rather than their fingers. Of
course, we will help them with cutting and pouring water from jugs

into cups. Children with packed—[unches are expec’ced to be able to

open packaging and manage their own lunchboxes.

Does your child they have any likes or dislikes with food? Are they
happy to try new foods? Will they readily drink water or do they
onLg drink juLce?




Previous childcare experLence

Please tell us about your child’s experLence of socLaLLsLng tn Larger
groups or away from their main carers, e.g.
. At home but regu[arLg meets up with friends reguLarLg

- Attends Mums and Tots or other group once a week

- Minded by a childminder/ famLLg/ friend (I\/\on-FrL am)
. Attended Nursery/ Playgroup/ Pre-school full-time for the past

two years, etc.

Sauing goodbue or leaving
<J <J <J < (W

How does your child react when it is time to say goodbye or to

end an activity? Dont worry if they find this tricky. Please let us
know Uf your child has found this tricky in the recent past and

what helped, e.g. your child likes to be distracted and involved in
activities/ prefers to be left alone to calm down and adjust/ needs

a toy to cuddle or likes to be in a quLeJc area.




Learr\mg preferer\ces

Please tick or highlight any of the things that

your child enjoys:

ODrawLng, mark—makmg and pam’cmg

O Cutting and sticking activities

OMessy play, eg. touching slime/cornflour and
water

Olistening to stories or rhymes

ODanang or singing to music

OEnergetic outdoor activities

O Quiet indoor activities

Olively and botsterous games

Olooking at books in the library/ reading area

O Construction or building activities, e.g Lego

O Water tray or sand tray

OHome corner/ playing mums and dads

ODressing-up in costumes and role-play, e.g. being

a doctor or pretending to be a cat

OPLagdough and modeumg activities
O Other

Is there ang’chmg that your child does not Llike,

e.g. messy pLag or Jcouchmg certain textures?




Chal.terlge_s and aChLevementS
Please tell us about any problems or chaLLenges that your child

has encountered, e.g. premature birth, g[ue—ear or recurring hearmg

loss due to ear infections, any medical needs or concerns, etc.

Please tell us too if your child s par’chuLarLg able in an area of

Leammg, e.g. sport, dance, music, etc.




Is there ang’chmg else you
would Llike to tell us?

Please let us know if there is angth‘mg else that you are worried

about or you would like us to know, e.g. your child sometimes needs

an afternoon nap.




