
 

All About Me 

To help your child/ren settle with us, please complete as fully as possible. 

Child’s Name_____________________ Age_______ Date_______________ 

Child’s Name_____________________ Age_______ Date_______________ 

Food: are there any food likes, dislikes or allergies that we need to be aware of, 

what sort of drinks does your child/ren have, are there any regular meal times. 

Toileting and training: do they wear nappies all day or just for sleeps, how often do 

you normally change the nappy? If your child/ren is potty training what are the 



procedure? Do they need any aids such as a step or toilet seat, how do they 

communicate? and how do they indicate they need to go to the toilet. 

Dressing: does your child/ren need help or support when changing their clothes or 

when putting on their coat and shoes? 

Sleep: does your child/ren need a sleep/nap everyday, where do they prefer to sleep 

– cot, bed, pushchair. How do they settle – do they need a comfort object? When 

waking do they need a cuddle or to be left to come round alone? 

Likes and dislikes: are there any objects or things that make your child distressed 

or fearful? Do they have a favourite book, television programme, song, game, 

activities? 

Normal daily routine: to help us meet your child/ren needs please include an idea 

of the activities and timings on a normal day. 



This is all about what your child/ren can do:-  

My favourite songs and rhymes: 

My favourite toys and games: 

We speak more than one language at home, they are: 

I use these words: 

I have brothers/sisters – if yes then please list names and ages: 

Places I have been to: 



We have pets, they are: 

I can recognise these colours: 

I can recognise these numbers: 

The numbers I can count to are: 

I can recognise these shapes: 

Any special requirements/developmental needs: 

Parent name:                                                     Date: 


