
Nursery Readiness Questionnaire [September 2020 Intake] 
 

 
 

 
Please complete this questionnaire to give us the first insight into your child and return to 

earlyyears@lhaines.herts.sch.uk 
  

Please return by Friday 31st July 2020 
 

We look forward to working with you and your child over the year!   
 
 

Child’s Full Name: 
 

Click here to enter text. 

Preferred Name: 
 

Click here to enter text. 

Completed By: 
 

Click here to enter text. 

 

 Usually Sometimes Not Yet 
 
 

I can settle happily without my carer/parent ☐ ☐ ☐ 

I can tell friends what I need ☐ ☐ ☐ 

I can tell grown-ups what I need ☐ ☐ ☐ 

I can take turns and share when I am playing ☐ ☐ ☐ 

I can go to the toilet on my own ☐ ☐ ☐ 

I can wash my hands after being to the toilet ☐ ☐ ☐ 

I can put on my own coat ☐ ☐ ☐ 

I can put on my own shoes ☐ ☐ ☐ 

I can tell a grown up if I am happy ☐ ☐ ☐ 

I can tell a grown up if I am sad ☐ ☐ ☐ 

I can tell a grown up if I am cross ☐ ☐ ☐ 

I know what I can do and say can make people happy or unhappy ☐ ☐ ☐ 

I am curious and want to learn and play ☐ ☐ ☐ 

I can stop what I am doing, listen and follow simple instructions ☐ ☐ ☐ 

I enjoy sharing books with an adult ☐ ☐ ☐ 

I like to draw my own pictures and can tell you what it is ☐ ☐ ☐ 

 
Please let us know about any other things about your child that makes them special and unique: 
 

 

 

 

 

 
 

Thank you for taking the time to complete this questionnaire! 
Nursery Team 

mailto:earlyyears@lhaines.herts.sch.uk

