
Insert Picture 

of your child 

HERE!! 



We are pleased to share our All About Me booklet with you.  This booklet  

contains information about our child ____________ and our family.   

We hope that this information will help you get to know ____________ as 

well as his/her interests, strengths and skills.  

 

We have high expectations for our child and we hope he/she will follow 

school rules, perform to the best of his/her ability and be a contributing mem-

ber of the class.   You can help our child be successful by holding him/her up 

to high standards and offer great teaching and positive peer role models.    

 

It is important that we keep the communication between school and home 

open at all times.  This communication will contribute to a successful educa-

tion of ______________. 

 

If you have any questions, please call us  at home______________ or at  

work  _________________.       The best time to reach  us is__________.   

 

 

We look forward to working with you this year.   

 

Please let us know how we can help make this a great school year. 

 

Sincerely, 

 
 

 
 



When our child was born we hoped: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

Our hopes for this year are: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

Here are some ways we think you can help our child be successful: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

Our lifetime goals for our child are: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 



My name:____________________________________________________ 

 

My Mom’s name:______________________________________________ 

 

My Dad’s name:_______________________________________________ 

 

I have _____ Brother(s)  Their names are: ____________________________ 

 

I have _____ Sister(s)     Their names are: ____________________________ 

 

We have a pet:_________   My pet’s name is: _________________________ 

 

Other family or friends that I want you to know about: 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 



My favorite thing to do:_______________________________________ 

 

My favorite color:___________________________________________ 

 

When I go outside, I like to:_____________________________________ 

 

My favorite hobby and other activities are: 

 

____________________________________________________________ 

 

____________________________________________________________ 

 

____________________________________________________________ 

 

Three things that really make me work: 

 

____________________________________________________________ 

 

____________________________________________________________ 

 

____________________________________________________________ 

 

When I grow up I want to:  

 

____________________________________________________________ 

 

____________________________________________________________ 



Here is some information about my health: 

 

Surgeries: 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

Current Medication (s): 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

I wear glasses:    Yes No  I wear hearing aides:     Yes No 

 

When I am not feeling well I will let you know by: 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

Other things you need to know: 

 

______________________________________________________________ 

 

______________________________________________________________ 



Things that make me happy: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

Things that might upset me: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

It’s hard for me to: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

Things that might scare me: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 



 

Here are some things you may need to know about how I communicate: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

If I am frustrated I: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 



Here is what I can do in the community: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

Here is what I do around the house: 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

Here is what I can do if someone helps me: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 




