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I am a Unique Child: I am Two – What I can do
Introduction

The Early Years Foundation Stage (EYFS) requires that parents and carers must be supplied with
a short written summary of their child’s development in the three prime learning and
development areas of the EYFS: Personal, Social and Emotional Development; Physical
Development; and Communication and Language; when the child is aged between 24-36 months.
This is not required to be completed in a prescribed format.

In Wokingham, we have developed a flexible, user friendly summary document which adheres to
sound aims and principles as detailed below and will provide a solid basis for discussions between
families, practitioners and other professionals.

This guidance supports the use of the summary document, I am a Unique Child: I am Two –
What I can do (Progress Check) in whichever setting each individual child spends their time.

Aims

The aims of I am a Unique Child: I am Two – What I can do are to:

• review a child’s development in the three prime areas of the EYFS;

• ensure that parents have a clear picture of their child’s development;

• enable practitioners to understand the child’s needs and plan activities to meet them in the
setting;

• enable parents to understand the child’s needs and with support from practitioners enhance
development at home;

• note areas where a child is progressing well and identify any areas where progress is less
than expected; and

• describe actions the provider intends to take to address any developmental concerns
(including working with other professionals where appropriate).

Key principles

I am a Unique Child: I am Two – What I can do:

• should be completed by a practitioner who knows the child well and works directly with them
in the setting. This should normally be the child’s Key Person;

• arises from the ongoing observational assessments carried out as part of everyday practice
in the setting;

• is based on skills, knowledge, understanding and behaviour that the child demonstrates
consistently and independently;

• takes account of the views and contributions of parents/carers;

• takes into account the views of other practitioners and, where relevant, other professionals
working with the child;

• enables children to contribute actively to the process.

Useful resources

Development Matters, non-statutory guidance
www.foundationyears.org.uk

www.education.gov.uk

Early Support
www.education.gov.uk/childrenandyoungpeople/sen/earlysupport
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Preparing the Progress Check for a child with identified disabilities or special
educational need (SEN)

All children are entitled to the full provision of the EYFS, regardless of any identified disability or
SEN.

If the Key Person is preparing I am a Unique Child: I am Two – What I can do for a child with an
identified disability, medical or special educational need then it may be useful to consider the
following:

• Where the child is already being supported by other professionals the Key Person should
agree with parents how the views and contributions of those professionals can be sought.

• In some circumstances it may be appropriate to invite other professionals working directly
with the child to attend the Progress Check meeting. Other professionals should also be
involved in jointly planning future support for the child.

• It would be useful for the SENCO of the setting to be present at the Progress Check
discussion.

• Parents of children with an identified disability, medical or special educational needs often
build up significant expertise in their child’s social, emotional and developmental needs,
including this specialist knowledge they have of their child will provide the setting and other
professionals involved with a clearer understanding of the child, their current level of
development and next steps.

• As for all children, the Progress Check should sensitively record the current developmental
age of the child in the context of their identified disability, medical or special education need.
The focus should be on what the child can do, their unique and individual characteristics and
their development to date rather than describing their development in terms of their need or
disability.

• In the process of ongoing understanding of the child practitioners should make use of all
available observational evidence according to the child’s individual needs and characteristics
e.g. recording the child’s movements or non-verbal communication.

• The Key Person should make leaders and managers aware if they feel they could benefit from
additional training in providing for the day to day needs of the child and in understanding the
child’s disability, medical or special educational need, in particular to be able to articulate
with parents/carers and other professionals what support the child may currently need and
how that may develop in the future.

• If a child has an identified disability, medical or special educational need Early Support
materials are available to assist in the communication and co-ordination between
professionals, practitioners and families. These include a Family File in which parents are
encouraged to record information about their child, the appointments they have and
information they gather from professionals.

• A child’s setting may be included in the sharing of this information which will help to inform
the Progress Check and future plans for support. Parents may also use the Early Support
Developmental Journals to track their child’s progress. Practitioners might also find it helpful
to refer to this document.

• A copy of the completed Progress Check should be placed in the Family File to help inform all
professionals involved and to celebrate the child’s achievements.

Working in partnership

Where parents, practitioners and other professionals who know the child develop shared
knowledge and understanding we know this is of great benefit to the child. Ongoing dialogue and
sharing of regular two-way observations of learning and development lead to improved outcomes
for children – it makes a real difference.

The most useful and valuable summaries:

• are clear and easy to read;

• are easy to understand, avoiding unfamiliar jargon, acronyms or terminology (with
interpretation and translation available where appropriate);

• present a truthful yet sensitive reflection of what the child can do and their achievements
to date;

• identify areas where the child’s development is not in line with expected developmental
norms;

• recognise parents/carers in-depth knowledge of their child by incorporating their
observations and comments;

• give parents/carers an idea of how their child’s development will be taken forward in the
setting;

• provide some suggestions for parents/carers in supporting their child at home; and

• reflect their child’s individual personality and characteristics.

Timing of the discussion

The EYFS requires providers to undertake the Progress Check when the child is age two. Many
factors will influence the timing and completion of the Progress Check, including:

• child’s individual needs and circumstances
• parental/carer preferences
• pattern of attendance

Providers should ensure a settling in period of at least 6-8 weeks for a child to enable the Key
Person and other practitioners to build up a good knowledge of the child’s characteristics of
learning, interests and development within three prime areas, before attempting to complete the
Progress Check.

When a child is in a setting at age two, the discussion should take place as close to age two as
possible to inform the Health Visitor check by age two.

Children attending more than one setting or changing settings

In the case of children who are attending more than one setting, the Progress Check, would
normally be carried out by the child’s Key Person at the setting where the child spends the
greatest amount of time each week. However, it would be helpful for the Key Person to get the
views of other practitioners working with the child at the other setting/s.

If a child moves providers between 24 and 36 months, the Key Person should ascertain whether
the Progress Check has already been completed.
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What to do if a child appears not to be developing line with expected developmental
norms?

Every child is unique and developmental progression from birth to five across the prime and
specific areas of learning will follow an individual path.

At any one point in time a child may appear to be more developed in some areas than in others.
Likewise, periods of rapid development in one area may be followed by a slower development for
a period of time, as the child consolidates their skills, knowledge and understanding in that area.

It is therefore very important that practitioners are sensitive to these factors if they observe that
a child appears to not to be developing in line with expected developmental norms. This does not
necessarily point to a deficit or specific need in that area but may simply be the developmental
status of the child at that point in time. Practitioners will find it helpful to continue to observe the
child, gather additional evidence, as well as seeking further support from their setting manager,
Local Authority Early Years Team and/or SENCO.

Key Guidelines:

• In order to prepare for the discussion with parents it is important that practitioners review
and reflect upon each child’s development.

• If there are any concerns regarding a child’s development, practitioners and parents should
consider all contextual information for the child before taking any further steps.
o For example, has the arrival of a new sibling in the family caused a child to regress to

younger patterns of behaviour?
o Are there signs that the child is about to make a developmental leap in this area?

• If any concerns are raised it should be on the basis of ongoing observations of the child in a
range of contexts within the setting as well as through parental/carer observations of the
child at home.

• Individual practitioners should not attempt to identify Special Educational Needs (SEN) solely
on the basis of their observations of the child within the setting. Identification must only be
made by professionals or practitioners with specialist training.

• The Progress Check can be a useful part in the identification of a need for possible early
intervention. Any concerns regarding the child’s development should be discussed with the
setting leader or manager and/or the setting’s SENCO. Childminders should contact their
childminding network or Local Authority Early Years Team.

• If there are concerns regarding the child’s development in any particular area, a practitioner
and the child’s parents (in discussion with the setting leader, manager, Local Authority Early
Years Team and/or SENCO) may agree to an Individual Learning Plan (ILP) to meet the child’s
needs within the setting and at home and agree to a further review and date.

Additional support for the child may come from the Early Years Inclusion Team or the Health
Visitor. In some circumstances professionals that have already seen and assessed the child such
as Speech & Language Therapists, Pediatricians, Occupational Therapists, Physiotherapists and
Educational Psychologists, will have written reports with specific strategies for both the setting
and parents to use to support the child.

1. Review and
reflect on the
child

The Key Person who knows the child well reviews the child’s learning records
and observations, reflects on the child’s interests and what they can do.

2. Draft some
comments.

The Key Person (possibly alongside an experienced colleague), using
observations and knowledge of the child, Development Matters and where
appropriate, informed by discussions with other professionals, drafts some
initial comments about:
- The child’s interests
- Their characteristics of effective learning
- The child’s development within the three prime areas
- Possible next steps

3. Share the
comments
with a
colleague

The Key Person discusses the comments with a colleague and raises any
concerns they may have. This colleague could be: a room supervisor/leader,
childminder network/link, SENCO or manager.
Some settings may find it advantageous to decide on one person to lead on the
discussion with the parents/carers and Progress Check.

4.Re-draft the
comments

Following the discussion the Key Person where necessary refines the
comments and possible next steps.

5. Discuss the
child’s
progress with
parent
/carer(s),
reflecting
their views

Using the comments the Key Person discusses the child’s progress with the
parent(s)/carer(s) ensuring time for everyone to contribute and identify what
has been observed at home and in the setting.
In the discussion the Key Person and parent(s)/carer(s) agree the content of the
Progress Check as a clear picture of the child.
This discussion is an integral part of the Progress Check.
Individual settings will make decisions regarding the timing of the
discussion.

6. Draw
together
everyone’s
comments

The Key Person writes up the Progress Check including parental contributions
and those of other involved professionals e.g. Key Person in another setting.
Practitioners should decide, using Development Matters, in which age bracket
the child is developing and include this on the Progress Check.
Remember this is a snap shot in time and a summary.

7. Discuss with
a colleague

The Key Person discusses the finalised Progress Check with SENCO,
leader/manager or if further support for the child has been identified as
appropriate the Local Authority Early Years Team.

8. Finalise the
summary

The summary is agreed and signed by the parents, Key Person, any other
involved professionals and where appropriate the setting manager/agreed lead.

Step by Step Guide to completing I am a Unique Child: I am Two – What I can do

Provide three copies
• One copy to the child’s learning

records
• One for the parent(s)/carer(s) to

keep
• One for the parent(s)/carer(s) to

share with the Health Visitor

Use the summary to:
• Inform future planning
• Put in place actions to meet

the child’s needs within the
setting(s) or at home

Consider any support
needed from other
agencies and gain
parental consent to
share information
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