	All about Me

	My name is:
	
	I was born on:
	

	(insert photograph here)

	People who are important to me

	My family
	My special friends

	
	

	Other people who are important to me



	(Include the names of family members and ages of siblings)

Other people who are important to me could include: another childcare provider, health visitor, medical professional (people I see regularly).

	Things I would like you to know about me

	I like



	I don’t like


	Things I can do


	

	My family and I celebrate 

(The cultural and religious events I take part in)



	My favourite toys



	My favourite rhymes and stories



	Special things I need

(dietary requirements, healthcare plan)



	If I’m upset I…

(e.g. I rarely cry unless I’m hurt; I don’t like to be cuddled if I get upset)



	My sleep routine at the moment

	Times:

For how long:
Comforters:

Position:

Where:



	My feeding routine at the moment

	Times:

Quantity:

What I have:



	Settling in plan

	What would the parent like the setting to do for the child?



	Induction sessions



	Things for the setting to do



	Things to do at home




Signed Childminder __________________________________________________   Date ______________________

Signed Parent/Carer ________________________________________________   Date ______________________
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