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My Name is:

| like to be
called:

My
Birthday is:

My

All About
Me

Parents/Carers are:




Who lives in my house?

How do | prefer to eat my food:

Blended E Finger food

Smooth E Whole

Chunky? E Child lead weaning ?
Food | like to eat Food | do not like to eat

Bottled milk:
(Parent to supply formula or expressed milk and bottles)

When: How much:

Nappy/Potty training information:

(Parents to supply nappies and wipes and cream)

Times when | will need a sleep:

My comfort objects are:

Where | like to sleep e.g. cot:

Some of the other important people in my life are:
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What do | like to do and what makes me happy:
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What are things that make me sad:

)

Other settings | attended/attending:

How do | like to communicate? (talking, signs, gestures, etc)

)

e Does the baby respond to familiar voices, turn to their own name and ‘take turns’ in conversations
with babbling?

e s the baby beginning to use single words like mummum, dada, tete (teddy)?

e Does the baby respond to their name and respond to the emotions in your voice?

e |s the toddler using a range of adult like speech patterns (jargon) and at least 20 clear words?

e s the child beginning to put two or three words together: “more milk”?

e (Can the child follow instructions with three key words like: “Can you wash dolly’s face?”

How do | explore my surroundings? (crawling, walking, cruising etc)

e Does the baby move with ease and enjoyment?
e (Can the baby pull to stand from a sitting position and sit down?
e Can the baby pick up something small with their first finger and thumb (like a piece of string)?

e Can the toddler run well, kick a ball, and jump with both feet off the ground at the same time?




