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About Me

THS IS ME
My Nane is:
| am years ol d.
| was born on:
My eyes are: | wear gl asses: Yes .
My hair colour is:
| am tall. | wei gh about:

| have sone outstandi ng features:
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THS IS M FAM LY

My Momis:
My Dad is:
| have Br ot her (s)

The nanme of ny brother(S) is:

| have Sister(s)

The nanme of ny sister(s) is:

O her people who live at ny house:

My address is:

My Phone Nunber is:

Dad wor ks at:

Hi s work phone nunber is:

Mom wor ks at :

Her wor k phone nunber is:
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More About Me

This is a picture of me and ny famly.

| have a pet. ? Yes ? No

My pet is a:

My pet’s nane is:

Everyday we |ike to:

My ot her pets are.
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My Favorite Things

My favourite toy is:

My Favourite book is:

My favourite TV programi s:

Ganes | like to play:
Things | like to do with ny famly:
Things | like to do by nyself:

My Friends are:

Things | like to do with ny friends:

People like to be with ne because:
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MY LI FE

| et others know when | need sonet hing by:

? tal king ? gestures
? sign | anguage ? pictures
? synbol s ? bliss
? ot her
It will help nme to understand what you are saying if:
? You get ny attention
? You let nme see your face
? You speak slowy
? You speak clearly
2

you

I f you do not understand ne, please:

My favourite food is:

| am on a special diet: YES

My diet is:

| need assistance to eat or drink: YES

Equi pnment | use to eat or drink:
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My Social Life

| attend the Preschool/Child Care:

| have a babysitter: ? Yes ? No

The babysitter’s nane is:

| attend this program

? Everyday ? Once a week
? Mornings only ? Several tines a week
? Afternoon only ? Qccasional ly

Wien | amat hone | |ike to:

Wien | play outside I like to:

Wien | play inside | |ike to:

When | feel happy | like to:

Wen | feel sad | like to:

Wien | feel angry | sonetines:

When | am upset | sonetines:
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Things | amlearning to do by nyself

When | am getting dressed, | need sone help wth:

If I need to go to the bathroom | wll:

Go by nysel f: YES NO

Let you know by:

| need your help wth:

| amstill wearing diapers: YES NO

When it is tine to get washed and cl eaned up, | am
Total ly i ndependent:

| need sone hel p: YES NO

These are sone of the other things | amlearning to do:
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My i nterests

and habits

Things | like to do:

? playing store ? wat chi ng sports

? pl ayi ng outsi de ? readi ng books

? running and junping ? crafts

? pretendi ng and acti ng ? singing

? listening to nusic ? drawi ng pictures

? SW nm ng ? soccer

? conput er ? tal king on the phone
? shoppi ng ? Horseback riding

? basebal | ? basket bal

O her things | like to do are:

Places | |like to go:

? the library ? the park

? the novies ?to visit friends

? the arena ? the community centre
? to restaurants ? shoppi ng

? the mall ? the sw nm ng pool

O her places | like to go are:

Things | find difficult:

? steps/stairs

? cutting with scissors
? | oud noi ses

? crowded spaces

O her things that are difficult:

RV EEVEEV LN

uneven ground
hol ding a crayon
bright lights
bei ng al one
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Medi cal I nformati on

Heal th Card Nunmber:

Fam |y Doctor: Phone No. :
Speci alists or other Health Peopl e:

Nane: Phone No. :
Nane: Phone No.:
Nane: Phone No. :
Nane: Phone No.:

My vision is:

My hearing is:

To get around, | use:

| need the follow ng equi pnent:

| amallergic to:(List)

Food

Dr ugs

O her

This is how | react:

You will need to:
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Extra Medical | nformati on

have had the follow ng i mmunizations:

? D phtheria Dat e:
? Pertusis Dat e:
? Tet anus Dat e: ?
? Polio Dat e:
? Measl es Dat e:
? Munps Dat e: ?
? Rubell a Dat e:
? Hepatitus Dat e:
| have not had all ny immunizations because:
| have these health probl ens:
? Ast hma ? Allergies
? Breat hing probl ens ? Skin problens
? Heart probl ens ? Sei zures
O her:

| need special equi pnent: (Describe)

| am able to use ny equi pnent by nysel f: Yes No

You may need to help ne wth:
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Qur Fam ly Val ues and Vi sion

My greatest dreamfor ny child is:

My greatest fear for ny child is:

| nost val ue:

My goals for ny child are:
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When ny child goes to school | would like to see:

When ny child conmes hone fromschool | would like to
see:
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