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THE THINGS I LIKE 

I CAN DO THIS WELL I CAN DO THIS WELL 

SPECIAL PEOPLE 

I NEED HELP WITH 

SPECIAL THINGS 

THINGS I DONT LIKE 

Child’s name: ___________________________________ 

Date of birth: ___________________________________ 

School/Class: ___________________________________ 

Parents /Carers names: ___________________________ 

_______________________________________________ 



What you need to know about me 
 

I can hold a conversation with other people about such things as: 
 
 My name:                                                                                    Age: 

 
D.O.B: 

I really like to: I can tell adults my needs (please include pet phrases) 
 
 

The toys and games i really like: 
 
 

We speak more than one language at home. They are: 

My favourite toy at the moment is: 
 
 

Places i have been, and other activities i do: 

My favourite game at the moment: 
 
 

My favourite music/group: 

MORE ABOUT ME I CAN  

I have a pet: 
Pets name: 

Yes No I can play on my own Yes No 

I am happy when: 
 

Play with other children Yes  No 

I cry when: 
 

Things i like to do on my own: 
 

I get cross when: 
 

I get frightened when: 
 

I get excited when: 

I get sad when: 
 

The number i recognize are: 

My favourite food is: 
 

The numbers i can count to are: 

My comforts are: 
 

Shapes i recognize are: 

I have brothers/sisters: 
Please name: 
 

Yes No My special requirements/developmental needs are: 
 

Parents Signature: ............................................................................................................................................... Date:.................................................... 



                     

             


