
All about (name) ___________________ 
Who do I live with and what is their relation to me? 

————————————————————————————
————————————————————————————
———————————————————————————— 

Who is very special to me, that I see or speak to often? 

————————————————————————————
————————————————————————————
———————————————————————————— 

When I’m at home, I enjoy… 

————————————————————————————
————————————————————————————
———————————————————————————— 

When I travel to preschool, I will likely travel by… 

———————————————————————————— 

I am allergic to… 

————————————————————————————
———————————————————————————— 
If I come in contact with my allergy, I must… 

————————————————————————————
———————————————————————————— 

I:  wear nappies   wear pull ups  use the potty use the toilet 
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When it comes to my health, you should know… 

————————————————————————————
————————————————————————————
———————————————————————————— 

Here are the things I don’t eat, and why… (allergy, dietary preferences, religion) 

————————————————————————————
————————————————————————————
———————————————————————————— 

At home I use these languages;  

————————————————————————————
————————————————————————————
———————————————————————————— 

I think you should know the following special words that might help me to communicate; 

————————————————————————————
————————————————————————————
———————————————————————————— 

When I’m sad or scared, you could try the following to help me settle; 

————————————————————————————
————————————————————————————
———————————————————————————— 

Some other things you might need to know about me are… 

————————————————————————————
————————————————————————————
———————————————————————————— 
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All about my child… 
Do you have any concerns about your child’s (please give details) 

Walking; ____________________________________________________ 

Talking; _____________________________________________________ 

Hearing; ____________________________________________________ 

Sight; ______________________________________________________ 

Emotions; __________________________________________________ 

Would you like help with your child’s 

Eating  and healthy weight; 	 	 	 	 YES		 NO 

Toilet training; 		 	 	 	 	 	 YES		 NO 

Hearing;	 	 	 	 	 	 	 	 YES		 NO 

Sight;	 	 	 	 	 	 	 	 YES		 NO 

EARLY HELP: stopping small issues from becoming big problems. Would you like: 

Advice from your early years’ practitioner; 	 YES		 NO 

Advice from your Health Visitor; 	 	 	 YES		 NO 

Referral to your local Family Hub;	 	 	 YES		 NO 

Referral to your local Sure Start Children’s centre;	 	 	 	 	
	 	 	 	 	 	 	 	 	 YES		 NO 
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English as an additional language sheet 

What language do you use? ___________________________________ 

English word	 Your language	 	 How to sound it phonetically 
EX. Mummy	 Maman	 	 	 	 Mah-moh 

Mummy	 	 _______________	 	 _______________ 
Daddy	 	 _______________	 	 _______________ 
Drink	 	 _______________	 	 _______________ 
Snack	 	 _______________	 	 _______________ 
Lunch	 	 _______________	 	 _______________ 
Toilet	 	 _______________	 	 _______________ 
Coat	 	 _______________	 	 _______________ 
Home	 	 _______________	 	 _______________ 

Other words we might need to know… 
_______________	 _______________	 _______________	  
_______________	 _______________	 _______________	
_______________	 _______________	 _______________	
_______________	 _______________	 _______________	
_______________	 _______________	 _______________	
_______________	 _______________	 _______________	
_______________	 _______________	 _______________	  
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