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    Days in FS1  
Please tick sessions your child is attending … 

 

 

Day Morning     
Session 

Staying for 
Lunch                                

Afternoon 
Session  

Monday     

Tuesday     

Wednesday    

Thursday     

Friday     

 

      

Please tick:     

School Dinner  Packed Lunch  

 

    Parent/Carer Name :   _______________________________________ 

        

   Signed:  _________________________    Date:  ___________________    

 

 

 Child’s Name:  __________________________ 

 

 



          Pupil Password 
 

 

 

The confidential password for your child … 

 

 

 

 

 

 

 

 

     

 

   Parent/Carer Name :   _______________________________________ 

     

   Contact Number: ___________________________________________ 

    

   Signed:  _________________________    Date:  ___________________    

 

 Child’s Name:  __________________________ 

 

 Password: [animal on their peg, please let us know 

should you ever wish to change password] 

 

 
 



Home-time Pick Up 
 

Other than myself, I hereby give permission for the person(s) detailed below to 

collect my child from school on my behalf at the end of their school day,      

including from After School Club. 

 

 

Name of Adult Relationship to child Contact Number 

   

   

   

   

   

   
 

I will ensure the named person(s) will use my child’s password. 

Parent/Carer Name :   __________________________________ 

Contact Number: ______________________________________ 

Signed:  __________________________    Date:  ____________________ 

 Child’s Name:   



 Contextual Information – 2023/24 

Please would you kindly complete the form below and return as soon as possible. This information helps us in 

school to understand more about your child and forms part of our Class data.                                      

Many thanks, Mrs Watson   

 

 

 Child’s Name:                                                Date of birth: 

 

 Number of siblings:                                         Position in family:  

                                                                eg. 1/2  ~ oldest of 2 children 

 First language spoken:                                     Any other languages spoken: 

 

 

 Names of all previous educational providers (nurseries, childminders etc), with start and end dates 

 and how often attended.  

   Name of Provider                   Start Date              Finish Date         How often   

     eg. Mulberry Bush Nursery                   month and year                       month and year                     eg. 2 full days, 5 half days 

1.  

 

 

 

 

 

 

 

 

 

Any additional comments you wish to make: 

 
                                                                                    

                                         Please feel free to write overleaf. 



I can … 
 

 

We seek to further develop every child’s independence 

and confidence as soon as they start, building upon both 

their home and previous Early Years setting(s) 

development and experiences.  

However, there are a few things we would welcome and 

benefit from knowing beforehand to help ensure a 

smooth transition for your child.   

We would hugely appreciate you completing                                

the attached form and returning.  

Many thanks for your support and input, 

 Intake 2023 

 

  



 

 

I can … Please circle Any supporting comments  

put on my own coat. Yes  /  No  

take off my coat. Yes  /  No  

hang up my coat on a peg. Yes  /  No  

put on my shoes. Yes  /  No  

take off my shoes. Yes  /  No  

go to the toilet on my own.  Yes  /  No  

wash my hands. Yes  /  No  

go up/down stairs/steps       

on my own. 

Yes  /  No  

pour my own drink from a jug. Yes  /  No  

carry a plate with food on. Yes  /  No  

make healthy choices,                      
such as with regards to what they choose to eat, 

exercise, crossing the road  

Yes  /  No  

mark make                                   
with crayons, paints, chalk, pencils etc.  

Yes  /  No  

count aloud.   Yes / No Count to number: 

join in with Nursery rhymes.  Yes / No Favourite rhyme is: 

listen to a whole story. Yes / No  

 

 

Child’s Name:  



 

My child … Please circle Any supporting 

comments  

takes part in extra-curricular 

activities such as swimming, dancing, football  

Yes / No  

shows interest in numbers. Yes / No  

is imaginative/likes to                 

role play. 

Yes / No  

is creative/enjoys making things. Yes / No  

asks questions/shows curiosity.  Yes / No  

enjoys board games and jigsaws. Yes / No  

shows an interest in the world 

around them. 

Yes / No  

sleeps well.  Yes / No  

Please record any other information you feel would support your 

child joining us:  

 

 

 

 

 

 

 

 

 



If you were to sum up your child in one sentence,             

what would you say? Please record below. 

 

 

 

 

 

 

      

 

 

 

 

 

 

 

 

 

 

 

 

    

  

Huge thanks again,                                                                                         

Mrs Watson.  
 

 


