
 

 

 

 

All About Me! 
 

Please complete this information pack with your child. 

 

The teachers will use these to get to know your child’s likes and needs, and plan 

the provision in school accordingly. There are some questions that we would 

like you to complete with your child, there is also space for your child to draw 

themselves and to write their name. 

 

Please return to the school office when you have completed this information 

pack. 

 

Name …………………………………………………………………… 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Put your photo here. 



Draw yourself 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Write your name 

 

 

 

 

 

 

 

 
 



My full name is ……………………………………………………………….. 

 

I prefer to be called ……………………………………………………… 

 

At home I speak (Home languages) ………………………………………… 

……………………………………………………………………………………….….. 

 
My Family, the people who live in my house are (name, relationship to me and age of 

any children) 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

 
The other people who are important to me are 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

 
The people who care for me (friends, nursery, childminder, nanny) 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

 
The nursery / preschool that I attended was 

………………………………………………………………………………………………. 

 

Other professionals that I know (Health visitor, Speech Therapist, Paediatrician, Social 

worker) name and role 

……………………………………………………………………………………………….

………………………………………………………………………………………………. 
 



I wear /do not wear glasses (delete as appropriate) 

 
I am Right / Left handed / I have not decided which hand to use  
(delete as appropriate) 

 
I can follow instructions? (Please comment) 

………………………………………………………………………………………………. 
 

 

I can listen and concentrate? (Please comment) 

………………………………………………………………………………………………. 
 

 

I can communicate with others? (Please comment) 

………………………………………………………………………………………………. 
 

 

I can care for myself independently? Go to the toilet on their own, put on their shoes, 

dress, zip coat? (Please comment) 

…………………………………………………………………………………….……….. 

……………………………….……………………………………………………………… 

 

 

The things that make me happy are (things that I like to play, activities that I like, 

special teddy or toys) 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

 
 

When I am upset you can calm me by 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

 



Is there any additional information that your teachers should know? 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………. 

 

 

Please return to the School Office. 

 

 

 
 

 
 


