
All About Me 

Name 

 

D.O.B  

 

Date 

 

 

 

 

 

 

 

 

 

 

Things I like 

 
 

Photo 

I learn best when 

 
 

Things I am good at Things I don’t like 

At home I play with 

 
 
 

In setting I play with 

You may also need to 

know (e.g. name of 

key person in setting, 

comforters) 

I communicate by 

(e.g. Makaton, home 

language) 

I sometimes need help 

with (e.g. personal 

care / toileting, 

dressing and 

undressing) 



All about My Family 

 

 

 

 

 

 

 

 

 

 

 

 

Family Photo / Picture 

 

 

The people in my family are (please record members of family and 

relationship to the child) 

 

Things my family do together for 

fun 

You may also need to know 



All about My Helpers 

 

 

 

 

 

 

 

 

 

 

 

People who know our family 

I.e. Health Visitor, Parent Support Advisor (PSA), Speech and Language 

Therapist, Social Care 

 

Name Job  Date of last 

involvement 

   

   

   

   

 
 
Date of our last multi-agency meeting 

(i.e. CAF meeting) 

 

 

Attended by new school representative 

Y / N 

Name of new school representative 

 

Nursery Setting / Childminder my child has been to 

 

Name of Setting 

or Childminder 

Date attended 

from 

Date attended to Number of hours 

attended per 

week 

 

  

 

   

 

 

 

   

 

 

 

   

 

 

 

Date of our transition review meeting 

 

 

 

Attended by new school representative 

Y / N 

Name of new school representative  

 
 
 
 
 
 

(The sections above may or may not be applicable to your family.) 



Anything Else 

 
Please use this space to fill in anything else you would like to share.  

You might have some questions to jot down or extra information about your 

child that you would like us to know. 

 


