	Learn to know your child 	Private and Confidential 
	Child’s Full Name: 
	Gender:

	Date of Birth:
	Current age: 


SOCIAL HISTORY: 
Parents: ___Married ___Divorced ___Separated ___Partners _____Single
Did the child attend: ___Daycare ___ had a nanny/grandparent ____with parent ___playgroup. 
How long was your child with one of the above mentioned? ___________. Do you have past progress reports if child attended a daycare centre or ECD centre? ______yes ______no.
Name and  contactable number of previous daycare or ECD centre: ___________________________________________________________________________ 
Any other important information we need to know: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
BIRTH HISTORY AND DEVELOPMENT MILESTONES: 
Were there any problems during pregnancy with the child? _____Yes _____No. 
Please explain, if  yes ______________________________________________________________________________________________________________________________________________________
Birth was: _____Premature(months/weeks_____) _____Full-term. 
Did your child have any difficulty  during or immediately after the birth? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Did your child experience any trauma in the past? ______________________________________________________________________________________________________________________________________________________
	FOR OFFICE USE 
	YES
	NO 
	COMMENTS

	Received certified copy of child’s birth certificate
	
	
	

	Clinic card
	
	
	

	Past progress reports from previous ECD centre 
	
	
	

	Contactable number:
	
	
	


All information asked is in the best interest of your child’s progress. We thank you for your co-operation.
	Parent’s name: 
	Signature:
	Date:



Learn to know your child 	Private and Confidential 
	Child’s Full Name: 
	Gender:

	Date of Birth:
	Current age: 


SOCIAL HISTORY: 
Parents: ___Married ___Divorced ___Separated ___Partners _____Single
BIRTH HISTORY AND DEVELOPMENT MILESTONES: 
Were there any problems during pregnancy with the child? _____Yes _____No. 
Please explain, if  yes ______________________________________________________________________________________________________________________________________________________
Birth was: _____Premature(months/weeks_____) _____Full-term. 
Did your child have any difficulty during or immediately after the birth? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Short narrative of your child’s development milestones:
	Sat up 
	Age:
	Attempts to feed him/herself
	Age:

	Stand up 
	Age:
	Crawls 
	Age:

	Walking 
	Age:
	Talking 
	Age:


Any other information concerning your child’s development milestones ______________________________________________________________________________________________________________________________________________________
Did your child experience any trauma in the past? ______________________________________________________________________________________________________________________________________________________
	FOR OFFICE USE 
	YES
	NO 
	COMMENTS

	Received certified copy of child’s birth certificate
	
	
	

	Clinic card
	
	
	

	Past progress reports from previous ECD centre 
	
	
	

	Contactable number:
	
	
	


All information asked is in the best interest of your child’s progress. We thank you for your co-operation.

	Parent’s name: 
	Signature:
	Date:
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