
 
 

 

 

All About Me  
 

 

 

 

 

  

 

My Name:……………….………………….. 

My Date of Birth:…………………………… 

 



 
 

 

 

 

 

 

 

  

  

My first language at home is: 

 

Other languages in my family 

are: 

My family and I celebrate 

these traditions: 

People I already know at the 

Family Centre (other children 

or staff) are: 

 

The people that live in my house 

are:  

 

I have          pets 

Special people in my life are: 

 

 

My toileting needs: 

Nappies 

Pull ups 

Use a potty 

Use a toilet with help 

Use a toilet independently 

I am allergic to or have been 

previously allergic to (including 

food: 

 

I have or have previously had 

the following medical 

conditions: 

 

Places I like to visit in my local 

community: 

 

I drink from: 

 

I can: 

Feed myself with support 

Feed myself independently 

 



 
 

 

  

Things that make me happy, 

excited are: 

 

 

Things that make me sad, unhappy 

or frightened are: 

 

When I am upset I like (my 

dummy, bottle, cuddle, blanket): 

 

I feel comfortable 

communicating my needs this 

way: 

 

My daily routine looks like this 

(e.g. time I get up, time I go to 

bed, brushing my teeth, my meal 

times, things I do at certain times) 

 

How can I be comforted and 

settled? 

 

 

Does your child need a sleep 

whilst at nursery? 

 

What would you like your child 

to experience during their time 

with us? 

 

 

 

I may react like this if I am 

scared, frightened, shy, 

confident, angry, confused etc: 

 

I am really good at:  

 

 

I need support with: 

 



 
 

 

 

  

  

Words I am using, including special 

words I might use for items: 

 

My favourite books, rhymes, songs, 

music. TV programmes are: 

 

Is there anything more you would 

like to share with us? 

 

Completed with parent/Carer (date):…………………………………… 



 
 

 

My settling in and starting points    

 Information from my key person: 

My Communication and 

Language 
Communication:  How has the 

child managed to express their 

needs and use communication to 

join in with others, can they 

communicate how they’re 

feeling.  How do they manage to 

follow instructions, (when this 

is necessary)? 

 

 

 

 

 

 

 

 

 

 

 

My Personal Social and 

Emotional Development 
Confidence: How has the child 

managed the move from parent 

to key person. 

 How do they manage to develop 

relationships and play or 

explore alongside others?  

Has the child settled into 

nursery, are they happy and 

content? 

 

 

 

 

 

 

 

 



 
 

My Physical Development 
How are the child’s small and 

large motor skills enabling them 

to play with the equipment and 

enjoy the spaces we offer?   

 

 

 

 

 

 

My Self-Help Skills 
How the child manages with 

drinking, feeding, toileting, 

putting on their coat etc.  

 

 

 

 

 

 

 

 

 

 

Key person signature and date:…………………………………… 

To be completed for children 3 years and above, area of focus moving forward: 

 

How this can be supported at home: 

 

 


