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NOOSA PENGARI STEINER SCHOOL
PRESCHOOL CHILD BIOGRAPHY

Please complete this form and bring it with you to your child’s interview with the Teacher/Teachers.
The questions asked on this form are done so for the sole purpose of having a clear and full picture
of your child and assessing the School’s ability to meet your child’s needs. On page 5 you will find
an excerpt of our Privacy Policy – the full Policy is available upon request from the School office.

The placement of a student is conditional upon: The parents’ willingness to co-operate with major
recommendations where they affect classroom behaviours; and full and honest disclosure of the
child’s development, health and behaviour.

If you have more information you would like to share with us, please feel free to attach more details.
Ó

Family Details
Child’s Surname : Given Name /s :

P re fe rred Name : English a s a 2nd Language : YES NO

Date of Birth: Gende r: Ma le /Fema le (P lea se Circle )

1s t Pa rent’s Name : Re la tionship to Child:

2nd Pa rent’s Name : Re la tionship to Child:

Othe r Ca regive r: Re la tionship to Child:

With whom does the child live?

S ibling Name : Da te of Birth:

S ibling Name : Da te of Birth:

S ibling Name : Da te of Birth:

S ibling Name : Da te of Birth:

Do both pa rents re s ide in the family home? YES NO If NO plea se describe the family s itua tion:

Do both pa rents work outs ide the home? YES NO P lea se describe your occupa tion/s :
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Home and Family

Describe your home life or be lie fs which may be cons ide red diffe rent or unique :

P lea se describe your child’s bedtime routine , including bedtimes :

Does your child wa tch TV and/or videos? YESNO How often? For how long?

Does your child have acce s s to & use of a compute r? YESNO How often?

Does your child a ttend mus ic le s sons? YES NO How often? Ins trument:

Does your child a ttend any sport a ctivitie s? YESNO How often? Sport:

Does your child exhibit any discipline problems you find difficult & tha t may require a s s is tance?

Ó

Child’s His tory

Pregnancy: (Dura tion, complica tions e tc):

Birth: (Dura tion, prema ture , hospita l/home , Caesa r e tc)

Birth We ight: Brea s tfed? YESNO Dura tion of brea s tfe eding:

Child’s deve lopment S itting a t months Crawling a t months

S tanding a t months Wa lking a t months Ta lking a t months

Wha t age toile t tra ined: Any difficultie s :

Is your child able to use the toile t independently? YES NO To a ttend P re school children need to

be toile t tra ined.

Does /did child we t the bed? Circums tance s :

Does child have any habits ? (Na il biting, ha ir sucking/twis ting, thumb sucking e tc)
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Health and Development
PLEASE NOTE: For children with serious/special medical condition the School will provide a

separate medical form when the child is formally accepted into the School.

Does your child suffe r from Alle rgie s? (P lea se give de ta ils )

Food:

As thma :

Eczema :

Othe r:

Does your child have any die ta ry re s trictions? YESNO P lea se give de ta ils :

Has your child been immunised? YES NO Plea se give de ta ils :

Has your child had the 5 yea r old boos te r:

Has your child eve r been diagnosed with any of the following illne s se s? Mumps : YES NO

Pneumonia YESNO Chicken Pox YESNO Hepa titis YESNO Meningitis YESNO

Whooping Cough YESNO HI

V

YESNO Meas le s YESNO Middle Ear Infect YESNO

Any othe r s ignificant illne s se s?

Any ongoing tre a tment required?

Does your child regula rly or frequently take pre scribed medicine? YES NO Plea se give de ta ils :

Does your child suffe r from ea r or hea ring problems? YES NO Plea se give de ta ils :

Does your child have any speech deve lopment conce rns? YES NO Plea se give de ta ils :

Has your child eve r had the ir vis ion te s ted? YES NO Plea se give de ta ils :
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Is your child? (P lea se circle ) LEFT HANDED/ RIGHT HANDED/ LEFT SIDED/ RIGHT SIDED

Does your child have any specia l needs or disability tha t require extra ca re? YES NO

P lea se give de ta ils :

Ó
Play

What family activity does your child pa rticula rly enjoy?

Where does your child like to play?

Wha t a re your child’s favourite toys , games , a ctivitie s ?

Does your child usua lly play: (P le a se circle ) ALONE/ WITH SIBLINGS/ WITH OLDER CHILDREN/ WITH

YOUNGER CHILDREN

How does your child usua lly behave in the company of othe r

children?

(P lea se circle ) SHY/ CO- OPERATIVE/

AGGRESSIVE/ OUT-GOING

Has your child a ttended Childca re or Kinde rga rten? YESNO P lea se give de ta ils :

Wha t pe ts does your child have?

Ó
Additional Information

Is the re anything specific you would like to discus s a t the inte rview?

Some times behavioura l problems a re a s socia ted with food intole rance s , hea ring difficultie s , ove r s timula tion or

othe r disorde rs . If your child’s te ache r obse rve s inappropria te behaviour and recommends anothe r

profe s s iona l opinion, a re you prepa red to follow this advice?

YES NO Please give details:

Is the re anything pe rtinent to your child’s biography tha t ha s not been cove red he re?
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Has the re been any ma jor dis ruption (illne s s , s epa ra tion, moving, trave lling e tc) in your child’s life ?

YES NO P lea se give de ta ils :

Has you’re your child expe rienced any counse lling, play the rapy e tc? YES NO

P lea se give de ta ils :

Ó

It is very important that you inform the School IMMEDIATELY of any changes to
contact or health information.

PRIVACY CLAUSE

1) The School collects personal information, including sensitive information about pupils and parents or guardians before and
during the course of a pupil’s enrolment at the School. The primary purpose of collecting this information is to enable the
school to provide schooling to your son/daughter.

2) Some of the information we collect is to satisfy the School’s legal obligations, particularly to enable the School to discharge
it’s duty of care.

3) Certain laws governing or relating to the operation of schools require that certain information is collected. These include
Public Health laws.

4) Health information about pupils is sensitive information within the terms of the National Privacy Principles under the Privacy
Act. We ask you to provide medical reports about pupils from time to time.

5) The School from time to time discloses personal information and sensitive information to others for administrative and
educational purposes. This includes to other schools, government departments, medical practitioners, and people
providing services to the school, including specialist visiting teachers, coaches and volunteers.

6) If we do not obtain information referred to above we may not be able to enrol or to continue the enrolment of your
son/daughter.

7) Personal information collected from pupils is regularly disclosed to their parents or guardians. On occasions information
such as academic and sporting achievements, pupil activities and other news is published in School newsletters, and
magazines.

8) Parents may seek access to personal information collected about then and their son/daughter by contacting the School.
Pupils may also seek access to personal information about them. However, there will be occasions when access is denied.
Such occasions would include where access would have an unreasonable impact on the privacy of others, where access
may result in a breach of the School’s duty of care to the pupil, or where pupils have provided information in confidence.

9) As you may know the School from time to time engages in fundraising activities. Information received from you may be
used to make an appeal to you. It may also be disclosed to organisations that assist in the School’s fundraising activities
solely for that purpose. We will not disclose your personal information to third parties for their own marketing purposes.

Thank you for your co-operation. This form is confidential and will only be used by the teachers.

Signature of Parent/Guardian: Date:

Signature of Parent/Guardian: Date:


