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 Child’s name ..........................
  Please circle class 
  Morning Nursery    Afternoon Nursery 

How does your child tell you what they want or what they are interested in?
Please circle all of the things that they do.

Facial expression   Uses pointing   Leads you by the hand

Uses other gesture   Uses noises   Uses one word at a time

Joins a few words together    Talks in full sentences 
Are you happy with how well your child understands what you say to them? 

      Yes           No

Please tell us more:

What languages are spoken at home? (Please also indicate the language that is used most).
How does your child feel about doing things for themselves?
(e.g. feeding, dressing, washing, going to the toilet etc.)

Put a cross on the line
Doesn’t show interest          Shows some interest and              Wants to be independent
in doing these tasks          will persevere with some tasks         and perseveres with most tasks

For children who are using words

Please write down some of the things they say.

Write them down just the way they say them, e.g. “doggy runned”, “daddy car”.

Can you tell us the name of pets, people or T.V. characters that your child might want to talk about:

Please tick all professionals involved with your child
	Add name, address and tel no.

	
	Health visitor
	

	
	Social worker 
	

	
	Speech Therapist 
	

	
	Paediatrician 
	

	
	Physiotherapist 
	

	
	Occupational Therapist 
	

	
	Educational Psychologist 
	

	
	CAMHS
	

	
	Previous setting Teacher 
	

	
	SENCO
	

	
	Other 
	


Any other comments/ information
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Name of setting
	Length of time attended  

	
	

	
	

	
	



Sharing information and working together
The information you have given here will be used alongside information from the North Tyneside Communication Toolbox.

Your setting might:

· Suggest some activities or ideas to support your child’s communication development.

· Put you in touch with your local Children’s Centre Speech and Language Therapy Team or Speech and Language Therapy Department for some extra advice.

· Use the Communication Toolbox again in a few months to check your child’s progress.

I understand that this information and the information gathered from North Tyneside Communication Toolbox may be shared with others (including Wraparound) to ensure the right kind of support is offered to my child.

Signed ............................................................

Name of child ................................................
Help us to get


to know your child


in Nursery








Please can you complete this booklet to give us an insight into how your child is developing. 





Has your child accessed Two Year Old Funding? If so at which setting?





Has your child attended any previous childcare settings? If yes, please provide details below.


               Yes                          No 





Has your child accessed the 30 hour funding? If so at which setting/settings?








