Child Information Form (Educators)

	Name:
	Age:

	Moving from:

	New Room: 

	Health Information

	Anaphylaxis:

	Allergy: 

	Intolerance:

	Dietary Requirement:

	Medical Condition:

	Other:

	ACTION PLAN
	Yes   □    No  □     n/a  □



What are the child’s favourite resources/special interests?
____________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]What are the child’s dislikes?
____________________________________________________________________________________________________________________________________________________________________
What is the child’s favourite song?
____________________________________________________________________________________________________________________________________________________________________
Toileting/nappy arrangements
____________________________________________________________________________________________________________________________________________________________________
Personality traits of the child
____________________________________________________________________________________________________________________________________________________________________
What settles the child?
____________________________________________________________________________________________________________________________________________________________________
Sleep/rest routine
____________________________________________________________________________________________________________________________________________________________________
Any specific strategies you use to help communicate/direct the child?
____________________________________________________________________________________________________________________________________________________________________
Prepared By: ______________________		Date: ______________
