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Name of Preschool Date

| 7
Child’s name Date of birth
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Family details

Contact details

Position in family

Other languages at home

Medication

Dietary needs










Attendance Record

Term 1 Term 2 Term 3

Term 4

Number of
sessions attended

Number of
possible sessions
to attend

Comments/reasons for absences

Health/physical development

Any specialists contact/support and outcomes

Overall assessment for entry into primary school
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