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 Birth – 2yrs PARENT INFORMATION
Name of child: ......................................................................   
Key person: ...................................
Age when starting Nursery........................................     Additional needs:-  Yes/No
Date of assessment: ..................................                Speech & Language delay:- Yes/No
Communication and Language:

· I move my body or head when I hear noise.                     
    Yes/Starting to/No

· I will smile at you when you talk to me.              
              Yes/Starting to/No

· I will stop what I am doing if I hear a grown up talking.           Yes/Starting to/No
· I will point to things that I want.                                             Yes/Starting to/No
· I will look at you when you say my name                                    Yes/Starting to/No
· I understand what you mean when you wave, clap or                 Yes/Starting to/No
 blow kisses. 
Physical Development:

· I can move my arms and legs in different ways.                        Yes/Starting to/No
· I can roll over from front to back.                                 
     Yes/Starting to/No
· I can reach out and touch things that are near me.    
     Yes/Starting to/No
· I can sit up.                                                                   
     Yes/Starting to/No
· I can walk when a grown up holds my hand   


     Yes/Starting to/No
· I can hold my own bottle or cup.                                               Yes/Starting to/No
· I am beginning to use a spoon.                                                   Yes/Starting to/No
Personal, Social and Emotional Development:
· I laugh and gurgle and use my voice to get your attention        Yes/Starting to/No

· I when I am feeling upset I like you to hold me.                       Yes/Starting to/No

· I am beginning to make friends with special grown ups             Yes/Starting to/No                                                        
· Ii like finding different parts of my body e.g. eyes, mouth
     Yes /starting to/No  
· I am beginning to understand when you say yes or no.              Yes /starting to/No  
· I can be quiet when meeting new people.                                   Yes /starting to/No    
Other things I can do:
· I like to listen to singing and stories.                                        Yes/Starting to/No                                      
· I smile at things I like to play with.                                           Yes/Starting to/No                                      
· I notice simple shapes and patterns in pictures.                        Yes/Starting to/No                                       
· I like to listen to you talk.                                                          Yes /starting to/No  
· I can hold chunky crayons in my hand.                                       Yes/Starting to/No                                       
· I can point to a picture in a book when you ask me.                    Yes/Starting to/No                                      
· I like banging things together                                                   Yes/Starting to/No                                      
· I wriggle and dance when music is on.                                        Yes/Starting to/No                                      
	Parents comments: if you have seen your child do anything that we have not mentioned 

above please tell us about it.



