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HOME VISIT FORM 
   

 
 
 

Setting/School name: 

sample text sample text sample text sample text sample text sample text 

Child’s name: 
Immediate family members e.g. 
parents/carers, siblings and/or any other 
people that are important to your child? 

sample text sample text sample text 

Preferred name: 

sample text sample text sample text sample text sample text sample text sample 
text sample text sample text sample text 
sample text sample text sample text sample 
text sample text sample text sample text 
sample text sample text 

Date of birth: 

sample text sample text sample text 

What languages are understood/spoken by your child and close family members? 
How is your child’s language developing? 

sample text sample text sample text sample text sample text sample text sample text sample 
text sample text sample text sample text sample text sample text sample text sample text 

Are there any traditions or special days that you celebrate as a family? 

sample text sample text sample text sample text sample text sample text sample text sample 
text sample text sample text sample text sample text sample text sample text sample text 
sample text sample text sample text sample text sample text sample text sample text sample 

Who has permission to collect your child from school? Can you share a password for 
collection? 

sample text sample text sample text sample text sample text sample text sample text sample 
text sample text sample text sample text sample text sample text sample text sample text 

What experience does your child have of being cared for away from the family? How 
long did they attend the previous nursery/setting for? Is there anything in particular 
that might support them to settle into school? 

sample text sample text sample text sample text sample text sample text sample text sample 
text sample text sample text sample text sample text sample text sample text sample text 
sample text sample text sample text sample text sample text sample text sample text sample 

Does your child have any favourite stories, nursery rhymes or songs? Are you a 
member of the library? 

sample text sample text sample text sample text sample text sample text sample text sample 
text sample text sample text sample text sample text sample text sample text sample text 

Is there anything that your child is afraid of/dislikes? 

sample text sample text sample text sample text sample text sample text sample text sample 
text sample text sample text sample text sample text sample text sample text sample text 
sample text sample text sample text sample text sample text sample text sample text sample 
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Are there any significant events that have happened/will happen recently 
in your child’s life e.g. visits, holidays, new pets, family celebrations? 

sample text sample text sample text sample text sample text sample text sample text sample 
text sample text sample text sample text sample text sample text sample text sample text 

Will your child need any support with personal care e.g. using the toilet, 
dressing/feeding themselves? Does your child have any medical needs and/or 
allergies that we need to be aware of? 

sample text sample text sample text sample text sample text sample text sample text sample 
text sample text sample text sample text sample text sample text sample text sample text 
sample text sample text sample text sample text sample text sample text sample text sample 

Describe your child’s bedtime routine. Are they likely to be tired at school? 

sample text sample text sample text sample text sample text sample text sample text sample 
text sample text sample text sample text sample text sample text sample text sample text 
sample text sample text sample text sample text sample text sample text sample text sample 

Does anyone in the family have a particular talent/hobby or job in the local community 
that they might be willing to share with the children? 

sample text sample text sample text sample text sample text sample text sample text sample 
text sample text sample text sample text sample text sample text sample text sample text 
sample text sample text sample text sample text sample text sample text sample text sample 

What skills and opportunities do you hope for your child to learn, experience or 
achieve during their first year at school? 

sample text sample text sample text sample text sample text sample text sample text sample 
text sample text sample text sample text sample text sample text sample text sample text 
sample text sample text sample text sample text sample text sample text sample text sample 

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

sample text sample text sample text sample text sample text sample text sample text sample 
text sample text sample text sample text sample text sample text sample text sample text 
sample text sample text sample text sample text sample text sample text sample text sample 

Any additional notes: 

sample text sample text sample text sample text sample text sample text sample text sample 
text sample text sample text sample text sample text sample text sample text sample text 
sample text sample text sample text sample text sample text sample text sample text sample 

 
Remember to thank the family for allowing you into their home. 

 


