My Early Years Passport

Introducing ourselves

Place a photo here

if you wish

Child s NAME & e
Date of birth:
NHS NUMDD I e e e e e

Contact address for every parent and/or carer known to the provider and
information of any other person who has responsibility for the child:

EmMergency CONtacCt ...

Other relevant INformMaAatioN . .....coovrr it e e e e e e e e e e



Name of Parent/Carer 2) .......cocoiiiiiiii i e e e

AT ES S . e e e e e,

Home Telephone number ... e,

Emergency contact  ........ccooiiiiiiiii i

Other relevant INfOrMaAatiON ... ... oot e e e e e et e e,

Detalls in case of an Emergency

In the event of an emergency and parent 1 or 2 is not contactable please
provide an alternative named emergency contact person:

Other Named Emergency contact — ..........coooiiiiiiiiiiiiiie i e,

Home Telephone number ...

Mobile ......cooiiiii Email ..o,

Our family dOCIOr IS;  oeve e e e e e e
AN S S, ot e e

Telephone number: .,

Health ViSOl 1S: o e e e e e e e e e
Address:

Telephone NUMDEr o e e



Here Is a list of people working
with our family

NaME. e
Professional role:
AdArESS:
Telephone or mobile: ...,

Nature Of CONTACT: oo e e e e e

NI, e
Professional role:
AdAresSS:
Telephone or mobile: ...

Nature Of CONTACT: oo e e e e e

N A, e
Professional role:
AdAreSS:
Telephone or mobile: ...

Nature Of CONTACT: oot e e e e e e e e e



Introducing ourselves

Which parent/Carer does the child normally live with ........................
Child’s position in the family ...
The language we use at NOME IS, ..o vi it e
Our cultural background / religion IS .......c.cooviiii i e
We will require language interpretation support YES .... NO....

My child attends these other childcare settings...............ccoviiiinnn,

The School our child atteNAS 1S....co oo e e e e

Teacher Name & Class ...t e e e e e e

Our preferred means of communication Is

O O s

telephone mobile email Verbal chat

Please indicate which you prefer



The best times for our family are

Other things we would like you to know
about our family



Things we would like you to
know about our child .......

Medication, allergies and
Food-intolerance information






Here is a plan of my
child’s week

Monday

Tuesday

Wednesday

Thursday

Friday




Meeting my child’s needs

Child's Name

Chat Wheel Sharing Sheet (1)

Date:

Bedtime | naptime

Where | like to sleep? My
resting and comfort routines
etc. Other related
information for key persons

My Favourite toys and
playthings. Special names
for special things. Favourite
pastimes and interests
Things | like to do at home

Places | like to go to
People | like to visit
Where | like to play
Things | like to do

El o

All about my animal friends
- belonging to me or to
people | know

Who lives in my house?
My family and other people
who are important to me

My special friends
Children | like being with
What we enjoy doing
together

Things that make me sad.
My fears and anxieties. How
others will know when | am
unhappy. How you can help
me to feel secure and happy

Foods | like. Special treals
Foods | don't like
Foods that make me unwell

Toileting update. Special
routines, Special words | use
and/or can understand
Hygiene information, nappy
changing etc

What makes me special?
Other key info e.g. health.
Why the people that care for
me love me very much.
Ways in which you can get
to know me bottor




Places | have been

On

my Learning Journey

Name of EYFS provider &

Key Person
Address;
Day Nursery Pre-school / Childminder Nursery class /
playgroup school
My session starts at My session finishes at
Monday Tuesday Wednesday Thursday Friday

Date | started;

Date | transferred:;

| am moving to a new / further setting because;

Name of EYFS provider &

Key Person
Address;
Day Nursery Pre-school / Childminder Nursery class /
playgroup school
My session starts at My session finishes at
Monday Tuesday Wednesday Thursday Friday

Date | started:;

Date | transferred:;

| am moving to a new / further setting because;




Places | have been
on my Learning Journey

Name of EYFS provider &

Key Person
Address;
Day Nursery Pre-school / Childminder Nursery class /
playgroup school
My session starts at My session finishes at
Monday Tuesday Wednesday Thursday Friday

Date | started;

Date | transferred:;

| am moving to a new / further setting because;

Name of EYFS provider &

Key Person
Address;
Day Nursery Pre-school / Childminder Nursery class /
playgroup school
My session starts at My session finishes at
Monday Tuesday Wednesday Thursday Friday

Date | started;

Date | transferred:;

| am moving to a new / further setting because;




