
  

Information for my Educators   
Child’s name: _________________________ 
 
Thank you for choosing Keiki Early Learning! The below information allows us to get to know your child, your 
family and your community. Research has proven that a sense of belonging is crucial for a child’s development, 
so our priority is to support your child to feel safe and secure from their very first day.  
 

All about me  
1. Please let us know what your child enjoys 

most. Include any favourite activities, books, 
songs or other interests. 

 
 
 
 
 
 
 
 

2. What is your child’s daily routine from 6am-
6pm? Please list meal/bottle and sleep times. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

How does your child settle to sleep? (eg 
comforter/dummy/ patting etc) 

 
 
 
 

3. What are your child’s eating habits? For 
babies, please fill out the attached baby food 
chart. 

 
 
 
 

If your child has a bottle, what type of milk do 
they drink? (eg formula/breastmilk/cows milk) 

 
 
 
 

4. What are your goals for your child to achieve, 
develop or learn in the next 6 months? (eg 
toilet training, physical development, social skills, 
school readiness). 

 
 
 
 
 
 
 
 
 



 
 

  
5. Is there anything else you would like to discuss 

with us or tell us about your child? 
 
 
 
 
 
 
 
 

All about my family  
6. Please let us know about the important people 

in your child’s life. This could be immediate or 
extended family and important friends.  

 
 
 
 
 
 
 
 

       Do any of your family members work away? 
 What is their regular roster? 

 
 
 
 

       Does your family have any pets? (please list  and  
 include pets’ names) 

 
 
 
 

7. Tell us about any celebrations, events or 
customs that are important to your family. 
Include any cultural, ethnic and/or religious 
beliefs or activities. 

 
 
 
 
 
 
 
 

Would you like to share something from your 
background, culture, interests or expertise 
with the children or educators? (eg. Family 
customs, special foods, hobbies, information 
sharing relevant to your profession). 

 
 
 
 
 
 
 
 

All about my community  
8. Do you and your child attend any regular 

groups, activities or child-related services? (eg 
sports, mothers groups, playgroups, health 
appointments). 

 
 
 
 
 
 

Would you be interested in attending events to 
meet other families in the service? 
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