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clab ul.c J.a: 8 ylodiw!
Know Your Child Form

Child's Personal Information duasidl Jakll wleglas
Full Name 0—¥!:
Date of Birth 2l &t
Gender ¢ 5 : 00 Male S O Female &
Nationality 4l
Religion 4Ll
Languages Spoken at Home oY1 all :
Child's Primary Caregiver(s) Jaklt gwldl guaadl : O MothersY) OO Father<¥) O Other (Specify) 5!
(W=l (zm2):

Health & Medical Information dulally douall Ciloglasd!
e Does your child have any allergies? Sdulu= ¢ o clab 3y J» O Yes O No
o If yes, please specifysamil 2y cpa LY 3813 :

Any medical conditions or special needs? Sdels wlrlus o dub WY @l ellab s J» O Yes O No
o If yes, please specifysuamil zy cpa LY 3813 :

Is your child on any regular medication plast d9sf i ellab Jolsy J» 2 O Yes O No
o If yes, please specify wisdl 2y cpad LY 3813

Any past illnesses, surgeries, or hospitalizations 4sss e of &l Cldbes &Y gas of hal &l oo b Gle Jo
Bolw sl 3? O Yes O No
o If yes, please specify Wil 2y cpad LY <3613

Personal, Social & Emotional Development (ablaly (slixdlg gasidl goil!

e How does your child respond to hew environments and people sazl jolsadly Olund! xo cllibs Jelan a8 ?
o O Comfortable and outgoing slexls zGse
o [ Shy and reserved Jjxws Jo==
o O Anxious or distressedzssie o 318
o O Other s

¢ Has your child attended a nursery before? $Us oo Llas 3y ellikl 3o Jo O Yes O No
o If yes, where and for how long? $usll ¢S5 ol cens LY 3813

¢ How does your child express emotions (e.g., joy, frustration, sadness)? «z,al Jis) oyeline (e cllab 1 oS

§ (0l e bl

e Does your child have any fears or anxieties? 3 of oyl T ellab i) Jo0 Yes O No
o If yes, please specify:ai=idl gy e LY o813
How does your child comfort themselves when upset?<zlel die duds cllib tsig oS
o [ Uses a pacifier &g} pasciun
o [ Cuddles a favorite toy/blanket diais dilay/dua) (pai
o [ Needs adult reassurance gt pass oo &b J] gl
o O Other s
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e How does your child react to being separated from parents/caregivers we cllab Jelin (oS
@ @bl gl e JLaasdi?
O Easily adjusts &sgu o8ty
O Takes time but settles infug o5 c3g)l pan J| glize
O Becomes very distressed 13> lxsjio zua
O Other s_al:

Eating Habits SYI wlsle
Does your child have any food restrictions aslic 558 i ellab s J» ? O Yes O No
If yes, please specify wi=il (s cpad LY 3613 :
Does your child eat independentlyes,as; ¢llab s Jo O Yes O No
What are your child's favorite foods ¢lib s duaisll dasbYi e ?

What foods does your child dislike cllab lgouw Y 2l doslYl Lo ?

Sleeping Routine pgll (254! iy )l
e Does your child take naps during the day Ll UM cllab als Jo ? O Yes O No

e  What is their usual nap time stell dshall c3g b ?

e Do they have a comfort item for sleep el 7oy o2,e 4 J» 2 O Yes O No

o Ifyes, please specify wi=il (zp coxd LY <3813 :

Toileting Habits plezd! pluseic ilsle
Ts your child toilet-trained plasl alusowl e e ellab 2?2 O Yes O No
Does your child need assistance in the toilet plasl (3 suslus J) zlw Jo 2 O Yes O No
Does your child use diapers wlslaxl pusiws Jo? O Yes O No
Any specific words used for toileting ;. of Joul! dis dipae G pusiin Jo ?

&

Play & Interests olkiadly call
e What are your child's favorite activities/toys clak) dlzasll O/ aaadl b ?

e Does your child enjoy group activities d<clax)l dhaddy ellab piatu J» 2 O Yes O No
e What type of play does your child prefer cllab alag sl caalll g55 Lo ?

o O Active/Physical Play =i/ tasill caall

o O Quiet/Independent Play Jauwl/tsslgll caall

o O Creative/Artistic Activities dudll/delayl dhaad)

o O Other ual

Additional Information 43Ls| Sleglas

e Any cultural or religious considerations we should be aware of ¢y Wizt of Com s of 4885 whlael & s Jo

Jlaey?

Any other important details to help us support your child cllab ees § buclud 6,31 dogs wloglas ST s Y ?

Do you give permission for your child's photograph to appear in internal and external photographs

L)l 211 a3 cllabs 5gla) 03Y1 il Ja? O Yes O No

Parent/Guardian Name (oo9)l/ 531 Jo ol
Signature x34J1:
Date &pul:
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