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Fraggle Farm New Participant Information Questionnaire

At Fraggle Farm our top priority is making sure your child feels safe, comfortable, and supported.  To help build this sense of security, it is important for our staff to get to know each child and form a strong, trusting relationship with them.  The more we know about your child, the better we can care for them and support their wellbeing.
Please complete this form and return it to us.  Once we have received it, we can arrange a relaxed face to face meeting with you and your child.
All information you share is confidential and will only be used by our staff to help us provide the best care for your child.

About Your Child

Full Name: ____________________________________________________________________________
Preferred Name/Nickname and Pronouns (he/she/they): _______________________________
Date of Birth: _____________________________
About You

Full Name and Pronouns (he/she/they: ________________________________________________________________________
Contact Number and Email Address; ___________________________________________________________________________
Family & Home

Who lives at home with your child? ______________________________________________________________________
________________________________________________________________________________________________________________
Siblings (names/ages if you’d like to share): ____________________________________________________________
________________________________________________________________________________________________________________
Pets: __________________________________________________________________________________________________________
Cultural or family traditions that are important to you: _________________________________________________
________________________________________________________________________________________________________________
Communication

How does your child prefer to communicate? (tick as many as apply)
☐ Talking   ☐ Gestures/signs   ☐ Device (AAC/tablet)   ☐ PODD/visuals   ☐ Other: 

___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

What’s the best way for us to approach and engage with your child? _____________________________
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________
Health & Safety

Does your child take any regular medication? ☐ Yes ☐ No
If yes, please list the medication. Does your child need to take their medication at Fraggle Farm, and will they take it on their own or need help from staff?
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________


Allergies/medical conditions:  _____________________________________________________________________________
________________________________________________________________________________________________________________
Anything we should know in case of emergency (seizures, asthma, etc.)?
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
Emergency Contact Details:
Contact 1 - Name and Telephone Number: _________________________________________________
Contact 2 - Name and Telephone Number: _________________________________________________
GP Details – Name and Telephone Number: ________________________________________________

Does your child have ambulance cover? ☐ Yes ☐ No 
Do you give permission to call an ambulance in an emergency? ☐ Yes ☐ No 

Strengths & Interests
What are your child’s strengths? __________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

___________________________________________________________________________________________

Special interests, passions and  favourite activities: ____________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

___________________________________________________________________________________________

What motivates your child or brings them joy? _________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

___________________________________________________________________________________________

Sensitivities & Supports

What does a meltdown or shutdown look like for your child? _________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
Common triggers (noise, change of routine, sensory input, etc): ____________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

___________________________________________________________________________________________

Strategies that usually help your child feel calm again: _______________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Any fears or anxieties we should be aware of: __________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

___________________________________________________________________________________________

Daily Living

Food preferences - Likes: __________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

Dislikes: _______________________________________________________________________________________________________
________________________________________________________________________________________________________________

___________________________________________________________________________________________

Toileting (tick as many boxes as apply) 
☐ Independent   ☐ Needs reminders   ☐ Needs full assistance ☐ Needs some assistance   
☐ Underwear       ☐ Pull up/Nappy
________________________________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Other routines or self-care support your child may need: _______________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Personal Care – If my child requires assistance in the toilet with wiping genitals or showering I give full permission for staff to assist (2 staff will be present at all times)
☐ Yes   ☐ No (please call me and I will come and collect my child   

Social & Play
How does your child like to play? ________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

Do they have close friends or find it easier with sibling? _______________________________________________
________________________________________________________________________________________________________________
___________________________________________________________________________________________

Any social skills or play goals you would like us to support: _____________________________________
___________________________________________________________________________________

___________________________________________________________________________________________


Photo Permission 
We sometimes take photos of children during activities to share special moments with families. Please let us know what you are comfortable with by ticking the boxes below:

☐ 	Yes, I give permission for my child’s photo to be used in activities and their personal 	portfolio.

☐ 	Yes, I give permission for my child’s photo to be shared with families (e.g., in newsletters, 	closed parent groups).

☐ 	No, I do not give permission for my child’s photo to be used.

Thank you for taking the time to complete this. Your insights will help us build a safe, supportive, and joyful experience for your child here at Fraggle Farm.

Parent/Guardian Name: ___________________________________________________________________

Signature: ___________________________ Date: __________________________


Additional Information: (If required)
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

________________________________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

________________________________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
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