About Me


My name …………………………………          

What I like to be called

………………………………………………….

My age ……………………………………

My Birthday is on ……………….

People that are important to me

…………………………………………………………….

…………………………………………………………….

My favourite thing about being at home is 
……………………………………………………….…………………………………………………………

What do you do when you get home? What do you like doing best at home? 

…………………………….………………………………………………………………………………...
At home I speak (language): ………………………………………………………….
I also use other things to help me communicate (please list Makaton, visual timetable etc) ……………………………………………………………………………………………………………....

………………………………………………………………………………………………………………..

Do you have any pets? …..……………………………………………………………….

Do you have any hobbies? ….……………………………………………………………

What do you like to eat and drink? ……………………………………..

………………………………………………………………………………………………………………….

What don’t you like to eat or drink? ………………………………………..

………………………………………………………………………………………………………………….

Do you know if you have any allergies or take any medicines?

………………………………………………………………………………………………………………….

The name and address of my Doctor is


The name and address of my Health Visitor is

I sometimes go to the hospital and usually see these people


…

storGP and address of my Health Visitor is...(please list Makaton, PECS etc



















































These are the names of some other people I see sometimes (e.g. speech and language therapists, specialist teachers etc)


I sometimes need help with my
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I have
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I regularly take these medicines:

Some other important medical information about me includes the following (please outline):
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My favourite thing about school is…


	My least favourite thing my least favourite thing about school is…

	What activities do you like to do?


	Is there anything you find difficult to do?

	What programmes do you like to watch on TV?

	What places do you like to visit?

	What music/songs/books do you like?

	Is there anything else you would like to tell us?


Have you been to a play scheme/out of school club before?
…………………………………………………………………………………………………………………

Do you know anybody else who comes here? …………………………..
………………………………………………………………………………………………………………….

Who will be bringing you and picking you up? ………………………….

…………………………………………………………………………………………………………………

Thank you for filling out our form for us, it helps us to get to know you quicker and understand the things you like and dislike. We hope you have a lovely time here and enjoy coming!

Parents signature………………………………………..  Date………………………
Childs signature…………………………………………..  Date……………………..















Photo or drawing of yourself

















Hospital name and address:





My doctors are:














Speech





Toileting





Vision





Hearing





Walking





Behaviour





Other 





Allergies (please outline)








Asthma





Dietary requirements


(please outline)





Other needs (please outline)




















