
 
 
 
 
 
 
 
 

All About Me! 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Photo 

We are looking forward to welcoming your child at Joseph Hood Primary 

School. Please complete this booklet so we can learn about your child 

and support them as they start Nursery. 

 

Child’s name: 

 

Date of birth: 

 

Parent/carer providing information: 

 

Date completed: 
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My name is: 

 

 

I am sometimes known as: 

 

 

I live with my: 

 

 

 

 

My family are originally 

from: 

 

 

 

 

The languages spoken in our 

home are: 

 

 

 

 

 

 

I enjoy celebrating the 

following festivals/religious 

celebrations: 

My parents’/carers’ and siblings’ names 

are: 

Other people that help my family and I 

are: 

 

 

 

 

 

 



 

 
 

Things that I am interested in: 

 

 

 

My favourite toys/games are: 

 

 

 

My favourite story/television show is: 

Snacks that I enjoy: 

 

 

 

 

 

 

 

Please tick       

 

I am toilet trained fully ☐ 

 

I am toilet trained in the day and 

wear nappies at night ☐ 

 

I am still wearing nappies/ 

pull ups ☐ 

Places I have been before: 

Please tick 

 

Children’s Centre ☐ 

Childminder/Nanny ☐ 

Nursery ☐ 

Parent/toddler groups ☐ 

Library ☐ 

 

The name of my previous nursery 

or pre-school is: 

 

 

 

Dates attended: 

 

 

 



Questions for Parents/Carers 

 
 Yes No 

Do you think your child’s home language is 

progressing well? 

  

My child understands two stage instructions 

such as ‘Put your toys away first and then I will 

read you a book.’ 

  

My child engages in pretend play, such as 

feeding a dolly with a spoon or making a car noise 

when they push a car along the ground. 

  

My child is able to sit and listen when I share a 

short picture book with them. 

  

My child knows the words to some favourite 

songs or rhymes. 

  

My child can turn the pages of a book.   

My child can hold a pencil and draw simple circles 

and lines. 

  

Do you have any particular concerns about your child’s development? 
Please explain 

 

 

 Yes No Sometimes 

My child is able to share and take turns.    

My child is able to concentrate at a chosen 

favourite activity.  

   

My child is able to play well with other children.    

My child is able to recognise their belongings and 

can go and get them when asked 

(clothes/shoes/bag). 

   

My child is able to feed themself with a 

spoon/fork. 

   

My child is able to drink from a cup without a lid.    

My child is able is able to hold a pencil/crayon 

and make marks. 

   

My child is able to use 300 words in their home 

language and can put small sentences (4 to 5 

words) together. 

   



 

 Yes No 

My child can hold a simple conversation and ask 

simple questions. 

  

My child is able to use 300 words in English and 

can put small sentences together (4 to 5 words). 

  

My child can help to put their clothes on.   

Do you have any concerns about your child’s 

behaviour? 

  

Do you have any concerns about your child’s 

physical development or health? 

  

Has your child had a 2 year check by a Health 

Visitor? 

  

Did your child have 15 hours a week of free 

early educations when they were two? 

  

Are any other professionals or agencies involved with you or your child, e.g. 

Social Services/ Health Visitor/ Sleep and Behaviour Clinic/other? If so please 

provide their name and contact details. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Health and Dietary Needs 

 
Is there anything (s)he is not allowed 

to eat/drink? 

 

 

 

Has your child had a recent 

hearing/sight check? 

 

 

 

Has your child ever had 

asthma/eczema/hearing 

difficulties/speech 

therapy/allergies/other? 

 

Clinic or hospital attendance in the 

past/present/pending? 

 

 

 

Any other health information or 

special need/medication? 

 

 

 

 
 
  
 
 


