
 

Things I don’t like: 

ALL ABOUT ME 
 
 

A NOTE FOR PARENTS 
 

You are the one who best knows your child.  In completing this form, you will help us by sharing with 
us what you know about your child’s interests and achievements. 
 
 

 
 

 
My name is: _________________ 
 
I will be: ________ years old 
 
I like to be called: ____________ 
 
 
 

 

 

 

 

 

 

 

  

Parents/Carers, please attach a 

photo of your child here 

Things I like: 

 

 

 

 

 

 

 

The main language I speak at home is _______________________ 

But I also hear these languages at home _____________________ 

______________________________________________________ 

 

 



 

 

Self-care information you need to know about my child, e.g. 

toileting, dressing, eating, etc: 

_____________________________________________________ 

_____________________________________________________ 

 

I can eat with a spoon    Yes  /  No 

I can use a knife and fork   Yes  /  No  

I can put on my coat    Yes  /  No 

I can put on my shoes    Yes  /  No 

I can go to the toilet on my own  Yes  /  No 

 

 

 

Things I would like you to know about my child: 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

 

 

 

 

 

 

 

 

 


