$t Mary’s Catholic Primary School

Rockingham Close, Uxbridge, Middlesex UB8 2UA
Tel: 01895 232 814

Email; office@stimarysuxbridge.org.uk

Website: www.st-marys.hiflingdon.sch.uk
Headteacher: Miss Ann Shevlin B.A. (Hons.) ¢ Chair of Governors: Mrs Maureen Thorpe

Please fill in all the information so we can provide the best start for

Your child's full name:

Any other name your child may be known as:

your child in our Early Years seiting.

Your child’s position in your family, e.g. first of three children, second of two

children or only child:

Your child's home language, e.g. English, Polish, Tagalog etc, please state who in
the family your child speaks these languages with (e.g. Mum and Dad - English,
Grandparents - Polish):

In your opinion, what is your child's level of acquisition in these languages (please

tick):
Speaks the language Understands the Limited understanding of
Language | Fluent but is not language but does not | the language and speech
grammatically correct speak it themselves (a few words)
English
Other
language,
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Please state in the boxes the name of any other childcare your child has

attended before starting at St Marys.

Playgroup

Day Nursery

Child-minder

Other

Has your child had their two year progress check? If do, please attach a

copy of the report.

Do you feel your child has any speech or language difficulties? If yes,

have they been involved with Speech and Language Support?

Do you feel your child has any Special Educational Needs? If so, please
give details below and bring in any documentation or reports to your

meeting.




Things we need to know about your child:

How do you think your child learns best:

Do you have any questions or concerns?

Thank you for taking the time to fill out our form.

Date

Signature

Print Name

Please return this form to us as soon as possible so that we
can start preparing your child's educational journey.




