All about me Nursery information Form
	Name 
	


	Preferred Name 
	


	Date of Birth
	


	Position in family (oldest of 3 children, only child etc)
	

	Languages spoken at home 
	

	Special educational/medical needs


	



	Other setting being attended 

	Name of setting 
	from
	to
	Hours attended

	

	
	
	

	

	
	
	



	Who lives at home with me (including pets)

	







	I can answer questions in a clear way and like to talk about my favourite things 





	I like to use another form of communication (such as pointing, signing etc)





	I am interested in 




	I need support with 

	I am good at 




	My favourite story is

	My favourite activity is




	My favourite toy is



	I get upset when




	I like it when 






	When I am upset or tired I need



	My toilet/changing routine is 

	To help me settle I need 






	When I go outside I like to play 








