
Help us to get to know your child
Please fill in the following questionnaire.

Eating habits No problems Slow eater Picky eater Needs to be fed
What language do 
you speak at home
Does your child 
understand English

Well A few words Not at all

Does your child 
speak English

Well A few words Not at all

What time does your 
child usually go to 
bed at night
Does he/she sleep 
during the day 
(afternoon nap)

Yes No

Does your child still 
wear nappies

Full day Only at night Busy with potty training

Has your child 
previously attended 
a creche

Yes No

Please provide us 
with the name of 
the previous creche, 
if you answer is yes
Has your child ever 
been referred to a 
occupational 
therapist

Yes No

Has your child ever 
been tested by an 
occupational 
therapist

Yes No

Has your child ever 
been referred to a 
speech therapist

Yes No

Has your child ever 
been tested by a 
speech therapist

Yes No

Is there any 
behavior problems 
or habits that we 
need to know about?

If your child has previously attended any creche, please provide us with a progress report if possible.


