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All about me
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All about me

Please fill in the booklet with your child’s key person before your child starts at the setting. The booklet will help your key person to get a better understanding of your child’s likes and dislikes, the people that are important to them and what they like to do whilst with you.

All of this information will ensure your child’s key person can plan appropriate activities, according to your child’s starting points and interests to move your child to the next step in their learning and development.

Many Thanks

Me
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My name is:

I was born on:

I go to:

(Name of Setting)

Start date:

Age on start date:

My key person is: 

People who are important to me
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Pictures of people important to me


Things I would like you to know about me

Meal times

I drink from a 

          



   Bottle                                        Beaker                                  Open cup 

I can/not yet have solid food

I drink ………………………… milk

I can/not yet feed myself 

Please do not let me have 


As I have allergies to this. 

I need/don’t need a sleep whilst at nursery, usually around ………………………

I sleep in a 
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         Cot                                                           Bed

I have a comforter it is ……………………………………………………………………………………………………………………………………………………………………………………..I usually want this when ………………………………………………………………………………………………………………………………………………………………………………………

My favourite toy is


My Favourite songs/rhymes are

My favourite stories are


I can count to/ I need help with counting 

1     2     3     4     5     6     7     8     9     10     11     12     13     14     15

I know the colours/ I need help with colours:

Red

Green

Blue

Yellow


Toileting 

I use a:



         Nappy                                Potty 
Toilet

Personal hygiene:

I can/cannot clean my own teeth

I like/dislike bath time and water play

I can wash my hands with/without support 

Speech and language

I can/Cannot say any words yet

I can use around ………………….. Words, some of these are


My family and I celebrate 


My special skills (such as an additional language)


My experience of being away from my family


My special words/sign language 


I need some help with


Special things I need (dietary requirements, healthcare plan)


If I’m upset I….


I like 


I don’t like 


Things I can do



































Please attach a photo


Of your child





My family:





























My special friends:





























Other people who are important to me: 
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