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All about me 

 

 

 

 

  

 

Name:_____________ 

Birthday:___________ 

Please either allow your child to draw a picture of themselves or attach a 

picture here: 
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Special people 
(Please add photographs if possible) 

 

 

 

 

 

 

 

 

 

 

 

 

 

I will usually be brought to school by: 

______________________________________________________________ 

 

I will usually be collected by: 

______________________________________________________________ 
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Getting to know you 
Words to describe my child! (Please circle and add any others) 

sociable strong willed dreamy confident 

active talkative independent adventurous 

sensitive anxious likes routine kind 
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Getting to know you 
Places and things my child 

likes to go to, talk about, 

do or explore  
People my child already 

knows at the school  
Objects or things to do 

which comfort, soothe or 

calm my child  
Things which can upset, 

frighten or worry my child  
Favourite stories, songs 

rhymes  
Favourite toys and games 
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Everyday things                                   
How does your child make their needs 

known? 

 

 

 

   

What stage of toilet training is your child 

at? 

 

 

 

 

How does your child tell you that they need 

the toilet? 

 

 

 

 

  

How does your child separate 

from you? 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

What experience does your 

child have of playing with 

other children? 
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Everyday things   
Snacks and drinks 

                     Likes                                                     Dislikes     

 
 

What kind of cup and cutlery does your child use? 
 

 
 
 
 

What help will they need with eating? 
 
 
 
 
 

                                        

Is there anything else you would like us to know or are concerned about? 

 
 
 
 
 
 
 
 
 

 

Tell us about your child’s 
sleep pattern or routine 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


