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All about me. 
 

Name: _____________________ 

Date of Birth: _______________ 



 

I like to be called ____________________________________________ 
 
My religion is _______________________________________________ 
 
At our house we celebrate _____________________________________ 
 
My language is ______________________________________________ 
 
I drink _____________________________________(Formula if needed ) 
 
 
The following people live in my house (people and pets): 
 
 
 
 
 
 
 
 
 
 
 
       
 
I like to do the following things __________________________________ 
 
     
___________________________________________________________ 
 
    
I don’t like to do the following things _______________________________ 
 
     
___________________________________________________________ 
 
 
 
 
 



Things that scare me ___________________________________________ 
 
    __________________________________________________________ 
 
Comforters _________________________________________________ 
 
 
Is there any other information that we may find useful regarding your child?  
     E.g. Allergies, Eczema 
     
___________________________________________________________ 
 
__________________________________________________________ 
 
    

Daily routine of your child (Bottle times, How much 
milk, Sleep times etc) 
 

____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________	
  


