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All about me.

To be completed as a child starts at a new setting and included in the child’s learning journal.

My name....................................................
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I like to be called........................................

Date of birth........................................

My home language................................

Religion, Beliefs, Culture.........................

How often will I come here......……...

My parents names are …………………………..

………………………………………………………………..

Other siblings ………….

What other settings (Pre schools / Nurseries / Childminders) do I attend and how

often ..........................................

Has a 2 year progress check been completed ………if yes, when………….

Who else cares for me (friends, family members)..............................................

Have you had a copy of the Parents Guide to the Early Years Foundation Stage

Framework …………………..

My Routine now:

Please note the things that normally happen during a regular day – we will gather more information about individual things over the page:
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Morning:


Lunch time:


Afternoons:


Evenings:
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Meeting my needs.....

Milk: Times and amounts,


warm or cold?

Naptime/bed time: Where I

like to sleep, what times suit

me best, my sleep routine.

Comforters? Signs that I am

sleepy.

My favourite toys and

playthings. Things I like to do

at home and who I play with.

Places I like to visit. People

we visit.

Things I like to do away from

my home.

Pets of my own or other

people’s pets I like to talk

about.

Who lives in my house with

me? Brothers and sisters too

and how old they are.

Other children I like to be with

– my friends and their ages.

Things that make me sad or

unhappy. Things I am not

keen on doing. How I can be

comforted and settled.

Foods I like to eat and foods I

don’t like.

Can I feed myself or do I

need help. Do I have a lid on

my cup?

Toileting. Do I wear nappies?

Disposable? Do I wear

pants? Do I need help with

going to the toilet? Or do I

prefer the potty?

Medical things you need to

know about me. Hearing

difficulties? Speech

difficulties? Was I premature?

Have I been in hospital?

How I like to play. On my

own, with others?

My favourite books, rhymes,

songs, music or TV

programs.

Date completed …………  Completed by …………………………………………
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All About Me - Development Matters, This is what I can do.....

(this may need to be completed jointly between parents and childminder)

PRIME AREAS of LEARNING


	Personal, Social and Emotional:
	Communication and Language:
	Physical:

	
	
	


SPECIFIC AREAS of LEARNING


	Literacy:
	Mathematics:
	Understanding the World:
	Expressive Arts and Design:

	
	
	
	


Any additional information about me that it would be helpful to know (recent bereavement, ill health, medical conditions, dietary needs, family break up)


Any other professionals (Health visitors, Consultants, Speech & Language, Children’s Services (social care), Children Centre staff) involved in my life?
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