
 

Child Profile 

Child’s full name ____________________________________________________ 

Preferred name / nickname (if any) __________________________________ 

How would you describe your child’s personality? 

_____________________________________________________________________ 

Does your child have a specific sleep routine? 

_____________________________________________________________________ 

Is your child in Pull ups or toilet trained? 

_____________________________________________________________________ 

Does your child have a specific routine when going to the toilet? 

_____________________________________________________________________ 

 

Family members 

Mother’s first name __________________________________________________     

What does your child call you? (Eg.mum/mamma) ___________________ 

Father’s first name __________________________________ 

What does your child call you? (Eg. Dad, papa) ______________________ 

Sibling’s name ____________________ Age __________ School ___________ 

Sibling’s name ____________________ Age __________ School ___________ 

Sibling’s name ____________________ Age __________ School ___________ 

What does your child call his/her maternal grandmother? _____________ 

What does your child call his/her maternal grandfather? ______________ 

What does your child call his/her paternal grandmother? _____________ 

What does your child call his/her paternal grandfather? ______________ 

If your child has a pet, what kind of animal is it? ______________________  

What is the pet’s name? _____________________ 

 

 

 



 

Please tell us about your child’s favourite… 

Toy(s) _______________________________________________________________ 

Animal(s) ___________________________________________________________ 

Character(s) (eg.Dora, Thomas the Tank) _____________________________ 

Game(s) ____________________________________________________________ 

Movie(s) / tv show(s) ________________________________________________ 

Song(s) _____________________________________________________________ 

Hobbies / interests(s) ________________________________________________ 

Play environment (eg.indoors/garden/sandpit etc) ___________________ 

Separation experience 

Has your child separated from a primary caregiver before?  YES / NO 

If yes, in what situation has your child experienced separation? 

FAMILY        BABYSITTER / NANNY        CHILD CARE 

OTHER (please specify) _____________________________________________ 

Does your child separate happily in this situation?  YES /  NO 

Is there a particular activity / distraction etc that helped your child 

separate into this environment? (if so please specify) 

____________________________________________________________________ 

Regardless of past separation experience how do YOU feel about the 

upcoming separation at Chancery Lane? (eg. ‘nervous’/’confident’)  

____________________________________________________________________ 

Regardless of past separation experience how do you think YOUR 

CHILD feels about the upcoming separation at Chancery Lane?   

_____________________________________________________________________ 

 

 

 

 

 



 

Communication 

Does your child have any favourite/unique phrases or nicknames for 

people/objects that it would be useful for us to know? 

_____________________________________________________________________ 

Does your child speak a second language? (if so please specify) 

_____________________________________________________________________ 

If your child does speak a second language are there any vital 

words/phrases we should know (eg: the translation for ‘toilet’ or other 

needs) _____________________________________________________________ 

_____________________________________________________________________ 

Does your child strongly mispronounce any specific sounds/words that 

may be useful for us to know to help our understanding? (if so please 

specify) _____________________________________________________________ 

 

Is there any other information you would like to pass on to us? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 


