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My name is: ……………………………………… 

I like to be called: ……………………………… 

D.O.B: …………………………… 

	
  

What is important to me…People: 
My Family (Mum, Dad, Siblings) 
	
  

 
Home language: ………………………………….. 
 
Other language used: ………………………….. 
 
	
  

Things I’m learning to 
do: 
o  Use the potty/toilet 
o  Play with others 
o  Something else… 

 

	
  

Things I like/ I don’t like: 
What is important to me..Places.. 
 
 
 
 
What is important to me…Things 
 
 
 

 
 

When I am happy / sad / angry I: 

 

 

 

 

Other Settings I 
attend: 

 

Key Person: 

 

	
  

What people like / admire about 
me… 
o  My smile              o My drawing           
o  I try new things    o  My laugh 
o  Something else….. 
 
 

What helps me/doesn’t help me: 

 

Food I like / don’t like: 

 

Please provide information regarding 
any other issues that may require 
addressing to ensure your child is 
kept safe whilst at Early Years                       
e.g. does your child like to climb?                                     
Can your child open a stair gate?                                     
Can your child open doors? 

 




