All about me information Form
	Name 
	


	Preferred Name 
	


	DOB
	


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

	Languages spoken at home 
	

	Special educational/medical needs/professional involvement (speech and language, OT)


	



	Other setting being attended 

	Name of setting 
	from
	to
	Hours attended

	

	
	
	

	

	
	
	



	Who lives at home with me (including pets)

	







	I am interested in 




	I need support with / things I find difficult

	I am good at 




	My favourite lesson is



	Things that may distress me






	Support or strategies that help me in school and lessons






	Any other information I want you to know about me 











