
 

 

 

 

Please bring along to interview 

Child’s Name: 

 

Please list any previous childcare/kindergarten placements.  How many days per week? 

 

What were you child’s prep Prep experiences?   Positive                         Negative 

Additional information (optional) 

 

 

 

What are your child’s strengths which you can see translating well to school? 





Are there any friends/acquaintances who may be attending our Prep year? 

 

 

Does/has your child suffered any chronic illnesses (eg. ear infections, asthma, allergies)? 

 

 

EARLY DEVELOPMENT 

Any delays with: 

 

Crawling 



 Yes           No 

Additional Information 

Talking  Yes           No  

Walking  Yes           No  

Other  Yes           No  

Has your child ever seen: 



 

Speech Pathologist  Yes           No  

 

Occupational Therapist  Yes           No  

 

Psychologist  Yes           No  

 

Paediatric Specialist  Yes           No  

 

If yes to any of the above, please provide details of medical specialist (ie.name/practice).  Include any 

diagnosis, duration of therapy and date of review. 

 

 

ABOUT MY CHILD Yes No At times 

Dresses independently    

Can toilet independently    

Cries when separates from familiar adults    

Becomes stressed/anxious with change of routine    

Very shy    

Can engage in conversations with adults    

Can be very stubborn    

Enjoys playing alone    

Plays happily with a group of friends    

Plays with siblings happily (generally)    

Can follow 3 directions easily    

Can recall and retell special family events    

Unfamiliar adults can understand what your child is saying    

Will seek assistance when faced with a difficulty    

Shows perseverance with a difficult problem    

Slow to follow directions    

Enjoys playing outside – running, jumping, ball games    

Is very co-operative    

Enjoys listening to stories    

Has visited Our Lady of Dolours church    

 


