Little Grace’s Out of School Hours Care
Child and Family Information

My name is:

Family picture here

My Family and |

The members of my family are:

As a family we enjoy:

My home culture/religion/language and family practices are:

Our family recognises the following dates/events/celebrations:




All About Me:

| like/do not like to eat:

My allergies/intolerances/dietary requirements: (please complete health plan)

It’s important | rest/sleep at these times:

The following things are special to me:

My favourite things are:

In my spare time | like to:

When | feel upset/overwhelmed | like to:




| ,‘ce’s, educators extend on children’s interests and strengths
‘and facilitate play opportunities that support children’s learning
" and development and help them to reach goals.

us.

~Educators work in focus groups with children, to plan, document afid
| | oo -on children’s current interests, strengths and how they are Stfivi’ 4
| : i 4 towards their goals. n

Kind regards,
Caitlin Knight — Nominated Supervisor



Child’'s Name:

Date:

Strengths

My child demonstrates strengths in the following areas...

Interests

My child demonstrates interest in the following areas...

Goals

Fl'he two goals at OSHC | feel my child should be working towards are...




