HOME VISIT FORM

Setting/School name: @O OO\(?
9y S
|
Child’s name: Preferred name:
Date of birth: Siblings:
Home Language(s): Religious or cultural beliefs that you wish your

child to follow/ maintain at school:

Previous Nursery/Setting:

Who will drop-off and collect?

What does your child enjoy doing the most? (toys that they may particularly like)

What do you and your child like to do together? Include family, pets and friends.

Is there anything worrying you about your child starting school?:

What is the best way of keeping in touch with you? (Email, letter or phone)

Remember to thank the family for allowing you into their home
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