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 “All About Me” 
 

      ALL ABOUT: ____________________________ 
                                         Child’s First Name or Nickname 

                                                                                            
 

 Child’s Name:                                                                                                                        Birthdate                                                     .                                                                                                                                                  
                                                                                                             

Parent/Guardian                                             Home Phone                        Work Phone                          email         ________________ 
                                                           

                                                                               Home Phone                         Work Phone                          email       _________________                                                                                                           
 
 
                                            The information contained herein is for CONFIDENTIAL USE ONLY. 
 

THINGS MY CHILD DOES WELL 
 
 
 
 
 
 
 
 

THINGS MY CHILD MIGHT NEED HELP WITH 
 
 
 
 
 
 
 
 
 
 

THINGS THAT COMFORT MY CHILD 
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WHAT MY CHILD LIKES AND DISLIKES 
 
 
 
 
 
 
 
 
 

THINGS I AM WORKING ON WITH MY CHILD 
 
 
 
 
 

 
 
 
 

DIETARY RESTRICTIONS/ALLERGIES/MEDICAL CONDITIONS WE NEED TO BE AWARE OF 
  
 
 
 
 
 
 
 
 
 
 

ADDITIONAL INFORMATION YOU WOULD LIKE US TO KNOW 
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                                                                       TEACHER COMMENTS: 
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