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HELP US LEARN ABOUT YOUR CHILD! 

In order for Tots on the Rock to plan appropriate programmes for your child it is essential we 

know as much about them as possible.  

We would be very grateful of you could help us more by filling in this form and returning it to our 

centre with your enrolment forms 

All this information is confidential and is available only to teachers and yourself.  

 

Child’s name: ______________________________________ 

Age:  ______________________________________ 

Date of Birth _____/______/______ 

 

• I see my child’s strengths and interests being: 
 

 

 

• I see my child’s needs as being: 
 

 

 

• What are the names and relationships of the important people in your child’s life? 
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• What does your child enjoy doing at home? 
 

 

 

• What do you enjoy doing together as a family? 
 

 

 

• What animals do you have at home? 
 
 
 

 

• What things are important to you as a family? 
 

 

  

• Why did you choose early childhood education for your child? 
 

  

 

 

 
 

 
 


