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FUTURE PREP STUDENT BACKGROUND INFORMATION


Thank you for taking the time to share with us the following information so we can best support your child’s entry to Prep at Bundamba State School. 
Have you provided your child’s TRANSITION STATEMENT?  Yes  No (if applicable)
If your answer was no, could you please ask your centre for the TRANSITION STATEMENT and provide this to us at your earliest convenience.  You can also email the statement to enrolments@bundambass.eq.edu.au
Student Information 
Child’s Name:  _______________________________ Preferred Name:  _________________________
Names of siblings in the family:
	Sibling Name/s:
	Age
	Comment (e.g. attends BSS)

	
	
	

	
	
	

	
	
	

	
	
	


If your child is attending a Kindy or a Childcare Centre setting prior to commencement, please complete the permission below allowing us to contact your child’s centre to gather information to support their transition to schooling.
Parental Permission
I hereby give permission for Bundamba State School staff to liaise with my child’s Pre-Prep provider to gather information which will inform class placements and assist in planning for a smooth transition to schooling.
Parent’s Name: _______________________     Signature: 	
Childcare/Kindy Provider: ________________________ Date started Child Care: ____________
Days that they attend Kindy: _________________________________
Have there been any major incidences happen in your family recently which may impact on the Prep transition?  i.e. just moved house, absence of parent, family illness etc.
  No   Yes (Please share if you wish to)
	
What are your intended arrangements for dropping off and collecting your child?
Who is most likely to pick up and drop off: 	
Does your child take any medications on a regular basis? 
  No   Yes, please note medication and dosage: 	
	Social & emotional wellbeing

	Does your child:

	stay in their own yard/garden/playground area?
e.g., does not leave designated area
	    Yes  No  Sometimes

	co-operate with adult requests?
	Yes  No   Sometimes

	adjust easily to changes in routine?
	Yes  No  Sometimes

	take care of his/her belongings?
	Yes  No  Sometimes

	say goodbye to a parent/carer easily? 
	Yes  No  Sometimes

	have a lot of experience interacting with similar aged peers?
	Yes  No 

	confidently engage socially with similar aged peers?
	Yes  No 

	Physical health & wellbeing

	Is your child able to:

	dress/undress themselves e.g., buttons, zips, tie shoes?
	Yes  No 

	go to the toilet by themselves?
	Yes  No 

	turn tap on/off & wash hands by themselves?
	Yes  No 

	recognise their own lunchbox and school bag?
	Yes  No 

	open their lunch box and contents by themselves?
	Yes  No 

	Has your child had the 4-year-old health check? (if no, please see your doctor before beginning school).
	Yes  No 

		Language & Literacy

	Which hand does your child like to write or draw with?
	left  right 
both / undecided 

	Can your child make his/her needs known?
e.g., ask for help when needed
	Yes  No 
Sometimes

	Can your child recognise their own name?
	Yes  No 

	How often do you share a book with your child?                                       daily       weekly       sometimes

	Does your child write their name?
	Yes  No 

	Is your child’s speech able to be understood by non-family members?
	Yes  No 

	Additional Comments

	Does your child have any particular interests? e.g., dinosaurs, cars, unicorns, fairies, construction, Lego, animals


Does your child have any fears? e.g., storms, loud noises, spiders


Is there anything else that you would like us to know about your child?
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