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Dear Parents/Carers, 

 

Please would you take some time to complete this short booklet with your child.  

 

It will help both us and you prepare for your child’s start to our nursery, with the planning 

individualized to your child. 

 

The booklet is simplified and condensed so you choose the page appropriate to your child’s 

page. You can add additional information about your child (favourite words, things your child 

enjoys, etc) on the back of the appropriate page. 

 
Please bring this booklet back to Nursery on your child’s first day. 

 

The booklet will be returned to you when no longer required. All information shared will be 

treated confidentiality in compliance with GDPR (2018) legislation. 

 

Thank you. 
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16-26  months                                           All about me! 
                                                                                                                              Name__________________________Age_______________ 

 
Please tick the boxes below to tell us about your child’s skills and abilities.  Please also tell us anything else that you would like us to know 
about things that your child enjoys.  (Use the back of the sheet)  Thank you for sharing this information with us! 
  

I like to play 
alongside others 

 Yes  No 
 Sometimes 

 

I can copy familiar 
expressions like “Oh 

dear!”, “All gone!” 
 Yes  No 
 Sometimes 

 

If you hold my 
hand I can walk 

upstairs. 
 Yes  No 
 Sometimes 

 

I like to do things 
myself – sometimes 

I might say “No!” 
 Yes  No 
 Sometimes 

 

I can understand 
simple sentences like 

“Throw the ball”  
 Yes  No 
 Sometimes 

 

I can balance 
some blocks to 
make a tower! 
 Yes  No 
 Sometimes 

 

I enjoy the patterns 
and rhythms in 

rhymes and stories 
 Yes  No 
 Sometimes 

 

I am starting 
to ask simple 

questions. 
 Yes  No 
 Sometimes 

 I can hold my cup with 
both hands and drink 

(and not spill TOO 
much..!) 
 Yes  No 
 Sometimes 

 

In play I pretend similar 
objects are the same (a 
wooden block is a ‘car’.) 

 Yes  No 
 Sometimes 

 

I remember where 
things belong. 
 Yes  No 
 Sometimes 

 

I sort of know what a 
potty / toilet is used 

for. 
 Yes  No 
 Sometimes 

 

I can operate toys 
with buttons, knobs 

and levers. 
 Yes  No 
 Sometimes 

 

I like books and 
have some 

favourite ones. 
 Yes  No 
 Sometimes 

 

I like looking at pictures of 
myself and hearing 
stories about me! 

 Yes  No 
 Sometimes 
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22 – 36 months                                        All about me! 
                                                                                                                              Name__________________________Age_______________ 

 
Please tick or shade the boxes below to tell us about your child’s skills and abilities.  Please also tell us anything else that you would like us to 
know about things that your child enjoys.  (Use the back of the sheet)  Thank you for sharing this information with us! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

I can let you know if 
I’m sad, happy, 

cross, worried etc. 
 Yes  No 
 Sometimes 

 

I am beginning 
to use three 

fingers to hold 
my pen and 

crayon 
 Yes  No 
 Sometimes 

 
 

I can put on my 
own hat and 

unzip my coat 
 Yes  No 
 Sometimes 

 

I know that 
some actions 

can hurt others 
 Yes  No 
 Sometimes 

 

I notice simple 
shapes in the world 

around me 
 Yes  No 
 Sometimes 

 

I can say 
some 

numbers in 
the right order 
 Yes  No 
 Sometimes 

 

I am learning to say 
and use new words  

 Yes  No 
 Sometimes 

 

I can feed 
myself with my 
spoon (without 

TOO much 
mess!) 

 Yes  No 
 Sometimes 

 

I can use simple 
sentences like “daddy 

gone work”  

 Yes  No 
 Sometimes 

I understand questions 
like “Who’s that?” 

“Where is..?” 
 Yes  No 
 Sometimes 

 

I am starting to make-
believe by pretending 

 Yes  No 
 Sometimes 

 

I can understand 
words like “big” 

and “small”. 
 Yes  No 
 Sometimes 

 

I can understand 
sentences like 
“put your toys 
away and then 

we’ll read a book”  
 Yes  No 
 Sometimes 

 
 

I can fill in the missing words in a 
well known story, song or rhyme, 

e.g. “Has a poisonous wart at 
the end of his ...! 

 Yes  No 
 Sometimes 

 

I am starting to enjoy 
playing with other 

children. 
 Yes  No 
 Sometimes 
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30 – 50 months                                       All about me! 
                                                                                                                              Name__________________________Age_______________ 

 
Please tick or shade the boxes below to tell us about your child’s skills and abilities.  Please also tell us anything else that you would like us to 
know about things that your child enjoys.  (Use the back of the sheet)  Thank you for sharing this information with us! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

I am outgoing and 
confident in new 
social situations 

 Yes  No 
 Sometimes 

 

I can copy 
some letters 

from my name 
 Yes  No 
 Sometimes 

 

I can catch a 
large ball 
 Yes  No 
 Sometimes 

 

I can 
confidently ask 
adults for help 
 Yes  No 
 Sometimes 

 

I enjoy counting 
activities 
 Yes  No 
 Sometimes 

 

I like looking at 
books on my 

own 
 Yes  No 
 Sometimes 

 

I can adapt my 
behaviour to different 

situations and routines 
 Yes  No 
 Sometimes 

 

I know and 
like to sing a 
few songs 
 Yes  No 
 Sometimes 

I can turn on the ipad 
at home and use the tv 

remote control 
 Yes  No 
 Sometimes 

 

I’m starting to be 
interested in different 

things and can 
describe how they feel 

 Yes  No 
 Sometimes 

 

I can climb stairs with 
a foot on different 

steps 
 Yes  No 
 Sometimes 

 

I can tell a grown up 
if I’m hungry or tired 

or when I want to 
play 

 Yes  No 
 Sometimes 

 

I notice different shapes 
when I’m out – like the 
“square window” or the 

“round moon” 
 Yes  No 
 Sometimes 

 
 

 

I understand 
instructions like 
“get that ....” and 
“put away the....”  

 Yes  No 
 Sometimes 

 

I sometimes sing to myself 
and even make up my 

own songs! 
 Yes  No 
 Sometimes 

 

I like to play with 
others and can 

be friendly 
 Yes  No 
 Sometimes 
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40-60 months +                                     All about me! 
                                                                                                                              Name__________________________Age_______________ 

 
Please tick or shade the boxes below to tell us about your child’s skills and abilities.  Please also tell us anything else that you would like us to 
know about things that your child enjoys.  (Use the back of the sheet)  Thank you for sharing this information with us! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

I enjoy creative 
activities like 
painting and 

model making. 
 Yes  No 
 Sometimes 

 

I can say some 
words that 

rhyme like ‘cat’ 
and ‘hat’ 
 Yes  No 
 Sometimes 

 

I can talk about 
where I live and 
the things my 

family likes to do.  
 Yes  No 
 Sometimes 

 

I can climb with 
confidence and 
jump and land 

safely.   
 Yes  No 
 Sometimes 

 

I can recognise 
the numbers 

from 1 up to 5. 
 Yes  No 
 Sometimes 

 

I like to make up stories 
in my games and pretend 

that I am different 
characters. 
 Yes  No 
 Sometimes 

 

I like looking at 
lots of different 
types of books 

 Yes  No 
 Sometimes 

I understand that there 
are rules that I need to 

follow to stay safe.  
 Yes  No 
 Sometimes 

 

I will talk to others if I 
need help or if I have 

something interesting I 
want to say. 
 Yes  No 
 Sometimes 

 

I am able to 
concentrate and 

sit quietly for 
some activities. 

 Yes  No 
 Sometimes 

I have a favourite hand 
for writing and am 

starting to write letters 
that others recognise! 

 Yes  No 
 Sometimes 

 

I can listen carefully 
to what others say 
and can ask them 

questions 
 Yes  No 
 Sometimes 

 

I can talk about 
ways to keep my 
body healthy like 
taking exercise 

and eating 
different foods.   

 Yes  No 
 Sometimes 

 I can follow a series of 
short instructions. 

 Yes  No 
 Sometimes 

 

I can name some 
simple shapes like 

triangle and square. 
 Yes  No 
 Sometimes 

 

 


