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COUNCIL | Community Services: Education





My name is:

I like to be called:

Date of birth:

Key Person: 

Named Person (Health Visitor):

Dear Parent/Carer
Starting nursery is an exciting new beginning and we look forward to working in partnership with you in the wellbeing, care, learning and development of your child.
So that we can get to know your child a little better, we would be grateful if you could take the time to complete this booklet with your child.

Please do not hesitate to ask if you have any questions or concerns.

Thank you.

Head of Centre



MY FAMILY AND FRIENDS
………………………………..……………………………………………………………………………………………………………………….

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


----------------------------------------------                     -------------------------------------------------
Other people who are important to me; they may live elsewhere.


--------------------------------------------------                -------------------------------------------------
Pets  ………………………………………………………………………………………………………………………....
I am:   (please circle)
Confident
Playful
Shy

Anxious
Curious
Talkative

Other ……………………………………………………………………………………………………………………….
ABOUT MY FEELINGS

What makes me happy?

What makes me sad?

What makes me angry?

What frightens me?

What comforts me?

What I like to do:

My favourite toys/activities

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

My favourite story/songs/ nursery rhymes

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

I don’t like to

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

Special toy/Comforter/Imaginary friend

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



PERSONAL ROUTINES

I like to eat …………………………………………………………………………………………………………………..
I like to drink…………………………………………………………………………………………………………………
I don’t like ……………………………………………………………………………………………………………………..
Comment ………………………………………………………………………………..........................................................
I can feed myself with a spoon/fork .
Comment ………………………………………………………………………………..........................................................
I can drink from a bottle / feeder cup / cup  (please circle).
Comment…………………………………………………………………………………………………………………………………………………….
Additional Information on how I like to be fed :
………………………………………………………………………………...........................................................................

I wear nappies/pull ups                                         I am learning to use the potty/toilet      

When I need the toilet I say/do

…………………………………………………………………………………………………………………………………………………………..
Comment ………………………………………………………………………………..............................................................
When I’m tired/ upset I need /don’t need a dummy/comforter.
Comment …………………………………………………………………………………………………………………………………………..
Additional information on how I like to be held and how and when I like to go to sleep:
……………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………

Any recent changes or events which may have affected me (e.g. new baby, move home etc.)?

…………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………
How can we help you to help your child learn?
………………………………………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………………………………….
ALL ABOUT ME
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