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                                     Child Profile 
 

To assist us to get to know your child’s likes, dislikes, needs and abilities could you  
 please complete the following form and return to the child’s educator upon enrolment.  
 
Your input will help us to:  

✓ Get to know your child 
✓ Assist in a smooth transition from home to the centre 
✓ Plan experiences for your child that will enhance their development.  

 
Child’s Name:  ___________________________________________________________ 
 
Date of Birth: _________________________ Start Date:  ________________________ 

   
 Parent/ Guardians Names: __________________________________________________ 
 
 Siblings Names: __________________________________________________________ 
 
 Do you have any pets at home:  _______________________________________________ 
 

Service required:  Nursery  Toddlers  Preschool  

(Please circle)   After School  Before School Vacation Care 

Session Required: 
(Please circle) 
Short Session (9.30am -3.30PM)                   Long Day Care ( 7.30am – 6.30PM) 
 
Days of Attendance:  MON  TUES  WED  THURS FRI 

 
Tell us a little about your family (examples; cultural background, things you enjoy to do as  
a family:   _____________________________________________________________________ 

           _______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________   
  

What are your child’s likes:                     _______________________________________________ 
            _______________________________________________________________________________ 
  ______________________________________________________________________________ 
  ______________________________________________________________________________ 
   
  
 
            What are your child’s dislikes: _______________________________________________________ 
  ______________________________________________________________________________ 
  ______________________________________________________________________________ 
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              Does your child have any current interests, toys, hobbies:_________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
 _______________________________________________________________________________ 
  
 Does your child have any special needs: _______________________________________________ 
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
 
 Does your child have any allergies: ____________________________________________________ 
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
 
 Does your child have a favourite story or song; __________________________________________ 
  ________________________________________________________________________________ 
  

What is your child’s favourite food: ___________________________________________________ 
  ________________________________________________________________________________ 
  ________________________________________________________________________________ 

 
Does your child have any food they dislike: ______________________________________________                    

    
              If your child is in the Nursery or Toddler room please read below: 
 
             Does your child have a milk bottle?   Y / N (please circle) 
 
             Does your child have it cold, warm or at room temp?   H / C /RT (please circle) 
             Does your child have a bottle before or after going to sleep?___________________________________ 
 
             Does your child get rocked or patted to sleep?  Y/ N please elaborate 
             ________________________________________________________________ 
 
            Does your child have any comforters when going to sleep?_____________________________________ 
 
           _____________________________________________________________________________________ 
           
           Does your child sleep in a cot or a bed?_____________________________________________________ 
 
           Does your child wear a sleeping bag to sleep?________________________________________________ 
            
 
           Sunscreen and Aeroguard ( please tick) 
           We will encourage your to apply sunscreen to your child on arrival at the centre  
           and staff will apply aeroguard when needed 
           
           If your child requires a specific brands of sunscreen /aeroguard please notify staff, and bring in  
           sunscreen/aeroguard and complete a special consent form. This sunscreen/aeroguard may stay on the premises. 
 
                          I give permission for my child to use centre sunscreen/aeroguard on arrival in the morning or  
           afternoon 
           
          OR … 
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                          My child requires their own brand of sunscreen/aeroguard which I will supply to the centre.  
           

Signed: ____________________________ 
          
   
              Observations  
   

I understand that Kids Haven Early Learning Centre staff will take observations on my child.  
These observations assist in my child’s growth and development and I may ask to review these at any time.  
 
Signed: ___________________________ 

  
 Photograph’s and videos (please tick) 

          
 Due to privacy legislation Kids Haven Early Learning Centre requires parental /  

   Guardian permission to display children’s names and photographs within the centre.  
 

              I give staff of Kids Haven Early Learning Centre to take photos/videos of my child and I  
              understand that photos/videos of my child may appear in another child’s port folio.  
              This is to show the development of social skills and friendships throughout the year. 
 
Signed: _____________________________  
 
              I do NOT wish for staff of Kids Haven Early Learning Centre to take photographs of my    
             child, and do not want photos in my child’s or in peers port folios.  
 
Signed: _____________________________ 

 
               From time to time families bring in their own personal cameras and ask staff to take photos of   
               their child’s special occasions i.e. birthdays with their friends. 

Legally we cannot do this without the written permission from you.  
 
                 I give permission for Kids Haven Staff to take photos of my child for another  
                family.  
 
               I do NOT give permission for Kids Haven Staff to take photos of my child  
               For other families in the service   
 
 
Signed: ________________________ 

 
Facebook  
Kids haven have a private Facebook page of which staff parents an grandparents have access  
to if requested. We post birthdays special occasions and day to day photos of play on  
facebook as a way of keeping in touch with them during the day. 
 
           I give permission for my child to go on facebook  
 
Signed_______________________ 
 
            I do not give permission for my child to go on facebook 
 
Signed_________________________ 
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Cooking Experiences and Food Tasting  

 
Here at Kids Haven Early Learning Centre we include cooking experiences within our   
program. We believe this is beneficial to the children development and can introduce a 
range of educational aspects.  
 
             I give permission for my child to participate in cooking experiences including taste testing. My child does not 
have any allergies known to me. I understand that staff will endeavor to inform me before the cooking experience 
but understand that there may be spontaneous cooking events. 
 
              I do not wish my child to participate in taste testing or cooking experiences.  
 
Signed________________________ 
 
If there is anything else you would like us to know about your child and your family please write it is the space 
below. 
 


