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	Name of setting/childminder completing check:


	
	Date started at setting/childminder:

Number of hours attended per week:


	Name of child:

Preferred name:
	M/F
	Date of birth:

Age in months:



	Ages and Stages Questionnaire completed    Y/N?
	Summary of ASQ received? Y/N


	Name of Health Visitor:


	Languages spoken at home:

	First language:


	Parent/ carer comments, including child’s interests at home
	Child’s interests at the setting or childminder/ photo of child

	
	

	Comments on how the child shows the Characteristics of Effective Learning: Playing & Exploring, Active Learning, Creating & Thinking Critically
eg. finding out & exploring, being willing to ‘have a go’, being involved & concentrating, keeping on trying, enjoying and achieving what they set out to do, having their own ideas, making links, choosing ways to do things

	Comments on the child’s Personal, Social and Emotional Development
eg self-confidence, relationships with others, emotional awareness and self-regulation, self-care skills
Particular interests, strengths or other comments:
Does the child need any extra support with this area of learning? Y/N
If Y, please give details of planned extra support at the setting and at home:



	Comments on the child’s Physical Development
eg. enjoyment of physical activity, fine and gross motor skills

Particular interests, strengths or other comments:

Does the child need any extra support with this area of learning? Y/N
If Y, please give details of planned extra support at the setting and at home:



	Comments on the child’s Communication & Language

eg listening and attention, expressive language, understanding:
Particular interests, strengths or other comments:
Does the child need any extra support with this area of learning? Y/N
If Y, please give details of planned extra support at the setting and at home:



	Other contributors: 

Can other professionals or services contribute further information for this check? 

	Please circle if any of the following apply:

Early Help Assessment 

Looked after child

Previously Looked after Child

CIN    
CPP    
	Liaison with other childcare attended by the child:    
Yes/No/not applicable  

If Yes please give details:                                       

                                       

	PARENT/CARER CONSENT: I give my permission for this check to be shared with Health Visitors and other professionals in order to meet the needs of my child.

Parent/carer signature:


	Key person or childminder signature:


	Moderated by (if appropriate):             
Position in setting:

	Date:
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Early Years Foundation Stage Progress Check at Age Two




















