
Understanding My Child - Update 

 

Child’s Name: ________________________________ 

“There are no seven wonders of the world in the eyes of a child. There are seven million.” 

-Walt Streightiff 

Please update us on your child’s: 

Strengths: 
_______________________________________________________________________
_______________________________________________________________________ 

Interests: 
_______________________________________________________________________
_______________________________________________________________________ 

Fears or anxieties? 
_______________________________________________________________________
_______________________________________________________________________ 

Favourite food and eating habits? (Babies to have Babies’ First Foods Form completed please) 

_______________________________________________________________________
_______________________________________________________________________ 

Do you have any pets? ___________________________________________________________________ 

Do any family members work away or often go away? __________________________________________ 

Does your family have cultural or religious celebrations or beliefs you would like us to know about?  
 
_______________________________________________________________________
_______________________________________________________________________ 

Educational Program 

“What we want to see is the child in pursuit of knowledge, not knowledge in pursuit of the child” 

-George Bernard Shaw 

We partner with you to provide a play-based educational program.  Partnership is a vital element that will 
allow your child to flourish within our environment.  

Please detail below anything that you feel is important to your child’s learning journey. We will use this 
information to set learning and developmental goals for your child’s educators to plan experiences and 
environments for your child. 

_______________________________________________________
_______________________________________________________
_______________________________________________________
   

  



Understanding My Child - Update 

 

If your child’s routine has changed, please detail it below. Please include 
information about sleep and toileting. 

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________ 
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