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WILD ROOTS FOREST CHILDCARE
Child Wellbeing & Care Plan

This plan helps us understand your child's individual needs, routines and preferences so that we can provide nurturing, responsive and individualised care. It will be reviewed every six months or sooner if required.
	SECTION 1 | CHILD DETAILS


	Child's Name
	

	Date of Birth
	

	Key Worker
	

	Date Completed
	

	Review Date
	



	SECTION 2 | GETTING TO KNOW YOUR CHILD


	What does your child enjoy doing most?
	

	What are they interested in at the moment?
	

	What makes them laugh?
	


	What are they especially good at?
	

	What makes them feel happy and secure?
	

	Is there anything your child finds difficult or overwhelming?
	



My Child's Personality
☐ Curious  ☐ Adventurous  ☐ Quiet  ☐ Confident  ☐ Independent  ☐ Caring  ☐ Sensitive  ☐ Determined  ☐ Creative  ☐ Sociable  ☐ Loves being outdoors  ☐ Other __________
	SECTION 3 | DAILY ROUTINES


	How does your child usually separate from you?
	

	What helps them settle?
	


	Favourite foods
	


	Foods disliked
	


	Toilet independent?  Yes / No
	

	Requires reminders?  Yes / No
	

	Does your child usually rest?  Yes / No
	

	What helps them settle to rest?
	



	SECTION 4 | EMOTIONAL WELLBEING


	When my child is...
	They might...

	Happy
	

	Excited
	

	Worried
	

	Tired
	

	Frustrated
	

	Upset
	



What helps your child regulate?
☐ Quiet space  ☐ Favourite adult  ☐ Outdoor play  ☐ Running  ☐ Books  ☐ Music  ☐ Sensory toys  ☐ Talking  ☐ Time alone  ☐ Other __________
	SECTION 5 | PLAY, LEARNING & FRIENDSHIPS


	Favourite activities
	


	Favourite outdoor activities
	

	How does your child approach new experiences?
	

	How does your child interact with other children?
	

	What motivates your child?
	



	SECTION 6 | COMMUNICATION


	How does your child communicate?
	

	Words used at home that may help us
	

	What supports communication?
	



	SECTION 7 | HEALTH & WELLBEING


	Does your child have any health needs affecting day-to-day care? 
	

	If yes, complete Medical, Dietary, Allergy & Medication Plan.

	Does your child require regular medication? 
	

	If yes, complete Medical, Dietary, Allergy & Medication Plan.

	Does your child have any dietary requirements?
	

	If yes, complete Medical, Dietary, Allergy & Medication Plan.



	SECTION 8 | SUPPORTING YOUR CHILD
We value working in partnership with families. Please help us understand how we can best support your child.


	What strategies work well at home that you would like us to use?
	

	Are there any routines or approaches that help your child feel calm and secure?
	

	Are there any situations that your child may find difficult or overwhelming?
	

	If your child becomes upset or dysregulated, what usually helps them recover?
	

	Are there any words, phrases or approaches you would prefer us to use or avoid?
	

	Is there anything important happening at home that may affect your child's wellbeing? (e.g. new sibling, house move, family changes)
	

	Is there anything else you would like us to know to help us care for your child?
	


Our Shared Goals
What would you like your child to gain from their time at WILD ROOTS FOREST CHILDCARE?



	SECTION 9 | PRACTITIONER USE


Agreed Strategies:
· 
· 
· 
Initial Next Steps:
· 
· 
· 
	Parent/Carer Name
	

	Parent/Carer Signature & Date
	

	Key Worker Name
	

	Key Worker Signature & Date
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