
DOSBARTH MEITHRIN MELIN GRUFFYDD

Full Name: D.O.B:

Does Mum or Dad speak Welsh? How much Welsh does your child 
understand?

What is the language of the home?

Does your child speak in single words, 
in phrases or in sentences?

Does your child have any speech 
difficulties?

Any medical history that we should 
be aware of?

Is your child able to use the toilet 
independently?

Is your child used to leaving you, and 
how do you expect your child to settle 
at Nursery? 

Has your child been to a Nursery or 
playgroup before? If so, where?

How would you describe your child’s 
personality?

Has your child any special interests? Is your child afraid of anything?

Has your child any allergies? Is there anything your child must not 
eat?

Is your child able to drink from a cup 
and use a straw?

Is your child able to put on/take off 
their coat?

Is your child right or left handed? Is your child able to hold a pencil 
correctly?

Is your child able to use a scissors? Does your child recognise his/her 
name?

Does your child recognise colours 
and shapes?

What is your child’s understanding of 
letters and numbers?

I would like my child to be called/known 
as and to write:-

Any other relevant information?
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