[image: ]
	
Name Click or tap here to enter text.

Form completed by Click or tap here to enter text.
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Click or tap here to enter text.
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	Any allergies/SEN/medical conditions we should know about…..
Click or tap here to enter text.











To be completed with school staff (For children having a home visit).
	Special friends/family











	Ways we can help…… to settle

	Anything else we should know
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Things ..... finds tricky and needs help with:
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Things ..... «can do for himself/herself and/or
How helps others (when eating, toileting,
washing, dressing or through the day):





image7.png
How ..... communicates what he/she wants or
needs:
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Things ies to do/favourite
toys or food) that make him/her feel happy/
excited:
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Things ..... doesn’t like that make him/her feel
cross/upset:




