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Starting Points to be completed by parents/carers


We want your child to feel happy, relaxed, safe and secure and above all enjoy their time with us.  We understand for some children and parents/carers starting a new club can sometimes raise concerns. Your answers to the following questions are important to us to make the transition as smooth as possible. (Please use an additional sheet of paper if necessary)

Child’s full Name _________________________ Preferred name_______________________

Has your child attended an after school club before or is this their first time? ___________________________________________________________________________
___________________________________________________________________________
 
It is helpful to us to know about any concerns or worries you or your child may have starting the club _______________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


Consider your child’s personality when away from home in a new situation - are they confident, talkative, quiet and shy or something else? ___________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


How does your child generally settle into new situations? - Is your child likely to feel more comfortable in a small/big group/alone when settling in_________ _______________________
______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________


Consider any additional information such as medical/family/background that you feel is important to share with us to be able to fully support your child__________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


Many children often have behaviour or developmental patterns (things that may upset or annoy them) it will help us to understand and support your child if we know about them?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

What activities do you and your child enjoy together or as a family? _____________________
______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


Tell us about your child’s interests, activities or hobbies?  _____________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Does you child enjoy play as part of a big/small group or on their own? ___________________
___________________________________________________________________________
___________________________________________________________________________
  

Describe what your child enjoys doing at school _____________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________


Are there any concerns you have with your child at school that you feel would support your child if we know about them ____________________________________________________
___________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
___________________________________________________________________________

Are you happy for child to get dirty/wet while at ASC? ___________________________________________________________________________

Have we missed anything out? Is there anything else that you would like to share with us?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________



Parent/Carer Name _______________________                Date ________________________
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