
   

Family Background Form 

To help our staff with your child’s development and to help us  with  our programming, we would 

love you to answer  a few questions. 

Child’s Name: .................................................................................. 

Country of Origin: ............................................................................ 

Language/s spoken at home: .......................................................... 

What religious or cultural practices would you like your child to be involved in at the centre? 

...............................................................................................................................................................

............................................................................................................................................................... 

Please tell us the family members that your child lives with 

◻ Siblings 

◻ Aunts/Uncles 

◻ Grandparent/s 

◻ Cousins 

◻ Other, please specify: ............................................................. 

Are there any activities at the centre that may go against your family values or beliefs? 

...............................................................................................................................................................

.......................................................................................................................................................... 

Have you got anything that you could contribute or come in and show the children such as                 

pictures, artefacts, musical instruments etc that could help us to share about your culture in our                

centre? 

..........................................................................................................

.......................................................................................................... 

Thank you for taking the time to fill out this form, it will now help us to incorporate your family                    

background with the other children, to promote a anti-bias and diverse environment for all. 

  



  

TELL US ABOUT YOU….. 

To help our staff to know your child please ask them these questions. 

 

Child’s Name: ...................................................................................................................................... 

How old are you? ................................................................................................................................ 

Favourite Food: ................................................................................................................................... 

Foods I don’t like: ................................................................................................................................ 

Interests/ Hobbies: …………………………………………………………………………………... 

Favourite Colour: …………………………………………………………………………………….. 

Allergies: ……………………………………………………………………………………………... 

What’s your favourite animal? ………………………………………………………………………. 

Do you have any pets at home? ……………………………………………………………………... 

Favourite game/ activity: …………………………………………………………………………….. 

I am afraid of: …………………………………………………………………………………………. 

What do you like to do on the weekends? ………………………………………………………….... 

Anything else you would like to tell us about yourself? ……………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

 

 

Thank you for taking the time to fill out this form. 


