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ALL ABOUT ME 

Please fill out this form to help us support your child. 

Childs name: 

DOB: 

Recent Family Photo (Size 4“*6“)  
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This section will enable us to support your child to settle in and develop a sense of 

belonging. 

 

What name does your child prefer to be called？ 

 

 

Is this your child’s first time in a school environment？  

 

 

 

Does your child have a comforter item? What is this called and when does your child need it? 

 

 

 

 

What interests does your child have？  

 

 

 

 

What does your child enjoy learning about?  
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Family  

 

This section will allow us to create those important home-school connection 

Who are the significant people in your child’s life? eg: siblings, grandparents and 

please include name.  

 

 

 

 

What are some of the things your child likes to do with the family?  

 

 

 

 

Does your child have a pet?  
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Community 

 

This section will enable teachers to understand your child‘s connection to the 

local community and wider world 

 

Does your child attend any clubs or community interest groups (e.g. soccer, music, Lego club)? 

  

 

 

Does your child follow a particular religion? 

 

 

Does your child have a favourite place to visit (e.g building, local shopping centre, park, 

another province or country)? If so, please share a photo 
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WELL-BEING 

 

This section will support us to care for your child 

Is your child toilet trained？What does your child do to indicate the need to go to the 

toilet？  

 

 

 

Do you call the “toilet” a special name？  

 

 

 

Does your child have an awareness of feeling, hungry, thirsty, tired…?  

 

 

 

Does your child need any support in washing his/her hands? 

 

 

 

How much support does he/she need in getting dressed? 
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COMMUNICATION 

 

This section is to help us understand the language dynamics in your family. 

What languages/dialects do you use to communicate with your child? If more than one 

language, please list the language and who communicates with your child in that language.  

 

 

 

Does your child understand and speak English?  

 

 

 

Does your child have a favourite song？ 

 

 

 

 

 

  

 

 

Thank you for taking the time to complete this form. Please return it as soon as is 

convenient to the school office. 

 


