‘All about me’





Add photo of child here














My name is……………………………………………………………………
My birthday is……………………………………………………………
I am …………. months / years old
My start date………………………….


The people who are special to me are:
 (You could include photos and names of family, friends, pets etc.)




















      





I will usually be brought to Busy Bees by: ……………………………………………………………………………………
I will usually be picked up by: …………………………………………………………………………………..
Please provide a security word for collection of your child by a person other than named collectors
…………………………………………………………………………..
Getting to Know Me

My favourite songs / rhymes  
and stories are:












My favourite toys and games are:
               

Places and things my child likes to go to, talk about, do or explore:








Objects or things to do that might comfort, soothe or calm my child




My parent/carer will tell you more about me!
Places and things my child likes to go to, talk about, do or explore:








	





Objects or things to do that might comfort, sooth or calm my child:



Things that can frighten, upset or worry my child:
















                                                                                       Snacks and Drinks
Allergies and Dietary Requirements
Does your child have any allergies? If so, give details.



Do they have any special dietary requirements?




Do they have any prescribed medication?



Does your child have any ongoing health issues?














Toileting Needs/Routine
Does your child wear nappies?


Do they require any particular routine for nappy changing i.e. special creams etc.





Does your child use the toilet/potty?


How does your child indicate they wish to go to the toilet?








Likes:






Dislikes:







What kind of cup and cutlery does your child use?






What help will they need with feeding?








A day in the life of……………………Approx times:
Typical routines for example mealtimes, sleep times, active or quiet times:

Morning


Afternoon


Evening


Sleep routines:
How long does your child sleep for? How do they like to be settled and comforted when they first wake up from  sleep? Do they have a special comfort object, dummy etc?





Any regular activties in a week:
For example: parent toddler group, music tots, swimming etc.





 Tell me about any holidays or special events your family celebrate:
For example: Christmas, Diwali, Easter, Halloween etc.





Tell me about the child’s language and communication:
For example: languages spoken and where appropriate please include any key words your child may use: (please include further examples that may help use to support your child).
Language/s spoken at home:










