superGamps

Early Years - All About Me

Please take the time to fill in this questionnaire in about your child for their time on camp.

/Mu name is:

| like to be called:

| am years old

My Birthday is:

~

/

ﬁ have brothers or sisters

My school is called:

My favourite colour is:

KLanguages | speak:

How can we support and develop your child?

~

®

If | am upset or angry, | am comforted by:

Activities that | enjoy:

Activities that | dont enjoy:

Sometimes | might need help with:

| can get anxious when:




oupertamps MY DAY ON CAMP

| am looking forward to: | am worried about:

School Information

Special Occasions

Are there any particular topics/subjects that Will your family be celebrating any special
Your child has really engaged with whilst at occasions or religious festivals whilst they are

Nursery/School?

If YES, please state and provide
information that will further inform
Are there any behavioural/ our staff team.

educational needs that we need
to be aware of?

\_/—\

on camp?

Additional Comments:

At Super Camps we know how important it is to form strong partnerships with the parents/carers of
our youngest children. We appreciate that sometimes they need a bit of help settling on arrival, but in
addition having this additional information will allow our staff to best meet their needs whilst they are

with us on camp.



