Getting to Know Your Child

As a registered Early Years provider, we aim to support your child’s development as much as
possible and would love your help in doing this - you know them best! ©

We would appreciate it if you could answer a few questions and bring this form along to
camp. This will help us help your child.

Child’s Name:

Date of Birth:

My child enjoys:

My child struggles with:

Please feel free to detail anything that could help enhance your child’s camp experience.
This could be about food and eating habits, social capabilities and boundaries, favourite
song... etc.
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