A NOTE FOR PARENTS.
You are the one who best knows your child. In completing this booklet you
will help by sharing with us what you know about your child’s development,
interests and abilities.

ABOUT YOUR CHILD

My first name is:

Languages your child hears/understands/ speaks at home:
……………………………………………………………………………………………………………………………
Did he / she particularly like or dislike any activity?
………………………………………………………………................................................................
Is there anything about your child’s health that you would like us to
know – for instance, allergies, special diet, medication or any other
special needs?
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………
Are there any special family circumstances or events you would like
us to know about, such as a new baby, illness in the family, or other
changes in the family?
……………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………

INFORMATION ABOUT YOUR CHILD-please comment
Does your child…
enjoy exploring new environment independently but often looks for
familiar adult?
……………………………………………………………………………………………………………………………..
play alongside other children?
……………………………………………………………………………………………………………………………..
show interest in other children’s play- observing and starting to join
in?
……………………………………………………………………………………………………………………………
concentrate for 2-3 minutes at an activity?
………………………………………………………………………………………………………………………………..
offer toy/object to others (begin to share and take turns)?
………………………………………………………………………………………………………………………………..
enjoy helping?
………………………………………………………………………………………………………………………………..
respond to your wishes/instructions?
………………………………………………………………………………………………………………………………
enjoy listening to stories and looking at picture books?
………………………………………………………………………………………………………………………………
enjoy songs and rhymes and try to join in?
…………………………………………………………………………………………………………………………………

give eye contact when communicating?
…………………………………………………………………………………………………………………………….
make self understood using gestures / words?
……………………………………………………………………………………………………………………………….
use about 50 clear single words in English?
…………………………………………………………………………………………………………………………….
copy/use 2 words phrases in English?
………………………………………………………………………………………………………………………………..
ask simple questions?
………………………………………………………………………………………………………………………………….
carry out simple instructions?
………………………………………………………………………………………………………………………………….
drink from an open cup?
………………………………………………………………………………………………………………………………….
feed self with finger food and use spoon?
……………………………………………………………………………………………………………………………….
enjoy solid food?
………………………………………………………………………………………………………………………………..
ask for potty/toilet or indicates need for nappy change?
………………………………………………………………………………………………………………………………….

cooperate during dressing/undressing routines?
…………………………………………………………………………………………………………………………..
show an interest in using pens/crayons for drawing /mark making?
……………………………………………………………………………………………………………………………
run without falling?
………………………………………………………………………………………………………………………..
use stairs with help or independently?
…………………………………………………………………………………………………………………………
enjoy climbing and sliding e.g. at a playground / softplay
………………………………………………………………………………………………………………………….
build a small tower with blocks?
………………………………………………………………………………………………………………………….
kick or throw a ball?
………………………………………………………………………………………………………………………..

Is there anything else you would like us to know?
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………..

THANK YOU FOR YOUR HELP!
Tunstall Twos Team

