
 

 

Getting to Know My Family and Me-Name………....  

My age on starting at Lympsham C of E Academy and Pre School is............ 

years old  

I like to be called................................................................................................... 

My first language at home is................................................................................ 

Other languages in my family are....................................................................... 

Who lives in my house?........................................................................................ 

My experience of being away from my family................................................... 

................................................................................................................................ 

My experience of playing with other children.................................................... 

................................................................................................................................ 

Special people in my life....................................................................................... 

My family and I 

celebrate.........................................................................................  

Important events in my life.................................................................................. 

Interests & Preferences  

Things that excite me and make me happy........................................................ 

................................................................................................................................ 

My favourite books, rhymes, activities, toys and places to go.......................... 

................................................................................................................................ 

Things I like doing outside................................................................................... 



My weekly routines............................................................................................... 

................................................................................................................................ 

Things I can sometimes get angry or upset about.............................................. 

…………………………………………………………………………………… 

Things that comfort me........................................................................................ 

…………………………………………………………………………………… 

Food & Drink  

I usually eat............................................................................................................  

My favourite foods................................................................................................ 

My favourite drinks.............................................................................................. 

I do not like............................................................................................................  

Health & Development  

Medical info  

Does (name)………………. have any allergies?................................................. 

Does (name)……………….have regular contact with health professionals 

or agencies?........................................................................................................... 

What is (name)……………. good at?.................................................................. 

What does (name)………………... need help with?.......................................... 

How does (name)…………… communicate?.....................................................  

How does (name)…………… respond to new people or situations?  

................................................................................................................................ 

Do you have any concerns about your child’s development? ...................... 

................................................................................................................................ 

How would (name) ……………. handle disappointment?................................ 



When does (name) ……………..sleep?............................................................... 

Sleeping and Toileting Routines  

Nappy changing / toileting info............................................................................ 

Goals  

What would the family of (name) ……………… like them to achieve? 

................................................................................................................................ 

................................................................................................................................ 

What would (name) ………………… like to achieve? 

................................................................................................................................ 

................................................................................................................................ 

 


