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All About Me!

Child’s Name:
Insert
D.O.B: hot
) Age: ph oo
| Group: e
Likes: Dislikes:
p
Strengths: Goals:
Places Travelled To: We understand that you know your
child best. Please provide us with the
information to help us plan and
implement experiences based on
these interests. Thank you.
Link to EYLF/Observation: (office use only)
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Background Information!

Child’s Name: D.O.B:

Group:

Siblings:

Pets (Name/type):

What are your child’s favourite play interest and activities?

What are your child’s favourite TV shows/movies?

Nationality/Religion/Cultural Beliefs:

Does your child celebrate any special events throughout the year?

What goals would you like us to work towards this year and why?

What is your child’s preferences when it comes to the following?

Eating/Feeding:

Sleeping:

Play:

Thank you for providing us with information about your child. This helps
educators to get to know your child better in the Sweetpeas environment.




