All About Me

My Learning Journey
Now I am Starting Nursery

	     
                                                                  Photograph


	Name of child
	     

	Date started
	     


Personal Information
(To be completed by key person and parent)
	Full name
	     

	Preferred name
	     

	Date of birth
	     

	Age on entering (months)
	     
	Adjusted age at entry
	     

	EDD
	     

	Position in family (oldest of 3 children, only child etc)
	     

	Language(s) spoken at home
	     

	Sessions booked
     

	Special/medical needs?                
	 FORMCHECKBOX 
  Yes (refer to file)          FORMCHECKBOX 
  No

	Normal body temperature

Record three observations on different days/times:  

	Date   
	Time   
	Temp (°C)

	     
	     
	     

	     
	     
	     

	Average temperature
	     


	Other settings being attended

	Name of Setting 
	From:
	To:
	Number of hours per week:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Words, sounds or gestures I like to use

	Use

     

	Means
     


	My family includes (including pets)

	     



	I am interested in:
     

	I need support with:

     


	I am good at:

     

	My favourite story is:
     


	My favourite activity:

     

	My favourite toy:

     



	I get upset when:

     


	I like it when:

     



	 FORMCHECKBOX 
  I use a bottle                             

 FORMCHECKBOX 
  I can use a beaker                    
 FORMCHECKBOX 
  I can use an open cup             


	I have my milk feed at (time)
	     


	I like my milk to be (temp)
	     


	 FORMCHECKBOX 
 I have not started weaning         
 FORMCHECKBOX 
 I have started weaning               
 FORMCHECKBOX 
 I am fully weaned                        
(If not fully weaned refer to weaning food form.)

	I like my food to be:   

 FORMCHECKBOX 
 Smooth, pureed with no lumps    

 FORMCHECKBOX 
 Pureed and a little lumpy             

 FORMCHECKBOX 
 Cut into bite sized pieces             

	 FORMCHECKBOX 
 I like help with my food                 

 FORMCHECKBOX 
 I like to try to feed myself              

 FORMCHECKBOX 
 I can feed myself   
                    


	I usually sleep on my  FORMCHECKBOX 
  back    FORMCHECKBOX 
  tummy

	I usually have a sleep or nap at these times:
     



	When I am upset or tired I need:

     

	My changing or toilet routine is:
     

	To help me settle I need:

     



	When I go outside I like to play:

     



Please record your own observations about your child’s development

	Personal, Social & Emotional Development: 

· I respond when talked to and I like to copy facial movements
· I enjoy body naming games and can find my eyes, mouth & tummy

· I am able to show emotions such as pleasure, fear or excitement
· I am beginning to understand yes or no
	Home comments:
     

	Communication and Language:
· I move my whole body to sounds I enjoy such as music and I listen to familiar sounds
· I am beginning to understand familiar words such as mummy, daddy, milk
· I enjoy babbling and experiment with using sounds to communicate with a purpose
· I use my own words for things or single words
	Home comments:
     


	Physical Development:
· When I lie on my tummy I lift my head and can support myself on my forearms
· I can hold things and bring them to my mouth
· I am beginning to know when I need changing
· I can: crawl, bottom shuffle, stand, cruise, starting to walk
	Home comments:
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