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Starting School in 

Reception Class 2021

Please help us to learn more about your child by completing the following questionnaire.

	Child’s Full Name:



	Child’s Date of Birth:




	Personal Information 

Brothers/Sisters: ……………………………………………………………………………………………………

Position in family (i.e. eldest): ……………………………………………………………………………….

Pre-School attended: ……………………………………………………………………………………………..

Did he/she enjoy pre-school? ………………………………………………………………………………

……………………………………………………………………………………………………………………………………..

How does your child get along with:

Other children? ……………………………………………………………………………………………………….

Other adults? …………………………………………………………………………………………………………..

Which adults will regularly collect your child from school?.................... ...................................................................................................................




	Physical Skills
If your child right or left handed? ……………………………………………………………………

Can he/she hold and control a pencil? ……………………………………………………………….

Can he/she write their own name? .…………………………………………………………………..

Please tick the following if they apply
Can your child:

              run                             jump                           hop  



	Communication, Language and Literacy
Can your child:

Give his/her full name when asked? ……………………………………………………………………

Explain his/her wants or needs? ………………………………………………………………………….

……………………………………………………………………………………………………………………………………..

Recognise his/her own name? ………………………………………………………………………………

Does your child enjoy listening to stories and looking at books?  Does he/she have a favourite? ………………………………………………………………………………………

…………………………………………………………………………………………………………………………………….

Does your child know any nursery rhymes or songs?  Does he/she have a favourite? ..................………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………….




	Interests 

Does your child enjoy:

Dressing up and role play? …………………………………………………………………………………….

Drawing? ……………………………………………………………………………………………………………………

Using construction materials? ………………………………………………………………………………

What other activities does your child enjoy doing at home? ……………………….

……………………………………………………………………………………………………………………………………..

Does your child have a particular interest? (eg dinosaurs, trains, dolls, my little pony)
 ………………………………………………………………………………………………………………



	Does your child recognise the following colours?  (Please tick those which apply).

red                yellow                green                blue                orange

          pink                  purple              black                white 




	Independence 

Can your child:

Go to the toilet unaided and in time? …………………………………………………………………

Wash and dry his/her hands? ………………………………………………………………………………

Dress and undress with help, or unaided? ………………………………………………………..

…………………………………………………………………………………………………………………………………….

Share toys with others? ………………………………………………………………………………………

Ask for something he/she wants? ……………………………………………………………………..




	Thank you for your time and help in completing this questionnaire.

Please return to the class teacher together with an A4 picture that your child has drawn of themselves for our “Welcome to Reception” display in the classroom. We will be taking an up-to-date picture of your child when they first start school. 




