
 
A L L  A B O U T  “ M E ”  

Parents, please fill this sheet in to inform the teachers about your child’s needs, interests 
and strengths

My favourite toys and books:  

My favourite foods: 
 
 
 
 
 
 
Food Allergies: 

I need help with: Songs I like to sing: 

My pets 

I need to sleep at: 
 

------------- 

I am in nappies     Yes              No 
 

 
         

Things that comfort me: 

Things I like to do by myself: 

Date:   Parent signature 

 NAME: 
 
 

DATE OF BIRTH: 


