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Confidential  
Early Years 

 
 

 
 

Starting at  
Little Godstowe Nursery  

 
 

All about me… 
 

This is me 
 

 
 
My name is . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
 

I was born on . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
(Note to parent/carer) 
Please complete pages 1 and 2 of this booklet with your child, asking her/him the 
questions on page 2 and filling in her/his answers. 

 

Please fix a photograph here if possible. 
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Looking after myself… 
 

Answer the questions or tick the boxes that sound like you 
 
 

I need help to go to the toilet 

I don’t need help to go to the toilet 

 

I need help to wash and dry my hands 

I don’t need help to wash and dry my hands 

 
I need help to put on my own coat 

I don’t need help to put on my own coat 

 

I need help to blow my nose 

I don’t need help to blow my nose 

 
 

I need help to put on my shoes and socks 

I don’t need help to put on my shoes and socks 

 
 

I need help to use a knife and fork 

I don’t need help to use a knife and fork 

 
 

These are the things I like doing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

My special toy, book or game is  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

My friends are  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

My brothers and sisters are . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

These things make me happy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

When I am upset I am comforted by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

These are the languages I speak at home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

These are the languages I hear at home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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Here is a picture… 
 
Use this space to draw a picture of yourself or something you like. 
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Questions for parents or guardians… 
To help us to prepare to welcome your child into our nursery, some other 

information would be helpful. 

 

1. Has your child been cared for by any other people (eg. childminder)? 

 

 

 

2. Which other groups or pre-schools has your child attended? 

 

 

 

3. Information about your child’s health/allergies 

 

 

 

4. Are you happy about your child’s hearing, speech, sight, concentration, play, 

behaviour, physical development? 

 

 

 

5. Has your child had any illnesses/accidents resulting in a stay in hospital? 

 

 

 

6. Has your child ever been referred to these or any other specialists? 

Dietician, speech therapist, occupational therapist, orthoptist, psychologist, 

physiotherapist, audiologist, paediatrician. 

 

 

 

7. Please use this space to share anything else you would like us to know or you would 

like to discuss. 

 

 

 


