Baby/Tweenies room
New starter questionnaire to aid settling (for under 2’s)
Child’s name

Start date:

Days/sessions:

By what name do you prefer your child to be called?

Any particular dislikes in food?

At what time does your child have milk and how much?

Is your child allowed to have cow's milk with cereal?

At what temperature does your child have their milk?

What consistency of food does your child require?

Smooth thick Iumpy mashed chopped

Has your child done any messy activities before?

Does your child enjoy any particular stories?

Do you have any pets at home? Name of pet?

Does your child have a comforter (special toy, blanket, book, etc)?

Is there any information we should know?

Do you have any concerns about your child starting a baby room?

Do you have any other information about your child which you feel is vital for us to
know
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