


Key Words Home Language
INSERT LOGO and address
Dear parents/carers, to help educators support and communicate with your child/children, please complete the following key words in your home language.
Child’s Name_______________________________________________________ Age_____________
Language(s) spoken at home___________________________________________________________
	KEY WORDS

	Yes
	
	Table
	

	No
	
	Chair
	

	Eat
	
	Outside
	

	Lunch
	
	Inside
	

	Snack
	
	Sleep
	

	Drink
	
	Rest
	

	Water
	
	Bed
	

	Fruit
	
	Play
	

	Food
	
	Fun
	

	Toilet
	
	Sit
	

	Wee
	
	Other
	

	Hello
	
	Other
	

	Goodbye
	
	Other
	

	Mum
	
	Other
	

	Dad
	
	Other
	

	Friend
	
	Other
	

	Grandparent
	
	Other
	


Please describe any other forms of communication that your child/children are familiar with eg visual aids, gestures etc
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there any other information that would help your child/children communicate and settle at our service eg favourite songs or stories?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return this form to your child’s educator or with your enrolment form if your child is just starting at our service. 

Thank you

<insert name of Nominated Supervisor>
Nominated Supervisor
Ph <insert number>
<insert date>
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