
 

 
All about me 

 

 

 

 

​  
Name: _______________________________ 

 

I like to be called: ______________________ 

 

Birthday: _____________________________ 
1 

 



 

Special people 

These people live with me: These adults may bring/collect me: 

 

 

 

 

My brothers and sister’s names and ages are: 

 

 

 

We celebrate the following religious days in 

my family: 

At home I speak: 

 

 

 

Getting to know you 

Favourite toys/games Favourite rhymes/stories 

 
 

 
 
 
 

Places and things my child likes to go to, talk about, do or explore 
 
 
 
Preschool settings my child attends- including nurseries, child-minders, playgroups 
 
 
 
 
Words I would use to describe my child 
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Meal times  

Snacks and drinks 
Likes Dislikes 

 
 
 
 

 

What kind of cup and cutlery does your child use? 
 
 
 
Does your child have any food allergies? *WE ARE A NUT FREE SITE* 

 
 
 

Toilet Training 

How does your child let you know when they need the toilet? Will they require any 
support? 
 
 
 

Getting dressed 

(Please tick the relevant boxes) 

My child can put their clothes on by 
themselves: jumper, trousers, t-shirt 

 My child can take clothes off by 
themselves: jumper, trousers, t-shirt 

 
My child can do up their clothes by 
themselves: zips, cardigans, buttons 

  My child can put their shoes on by 
themselves:    

     

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