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} My name is

{ 1 like to be kKnown as
{ 1 was born on

) 1live with

{ At home we speak

}{ This is @ photograph of my family

Other special people ahd pets in my life are

. ., s, -, -, -, - -, -, -, -, -, -, -, -, -, -, -
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{
»{ My deve|0pment SO far

) lThi hgs you heed to Khow

}{ My birth @ 0

{ My2 year old check:date / / P/F
}{ My health

} My development

) 1 have been to

! More about me
<

} My friends are
( 1like to play with and learn about

{

} 1 don’t like

. ., s, -, -, -, - - -

., ., -, -, -, -, -, -

{
Ican... '
Put oh my coat Yes/no/nearly }‘
Put on my shoes Yes/nofhearly )

(O tO the toilet by myself Yes/no/hearly )
Wash my hands by myself  Yes/no/nearly {

Speak Clearly Yes/no/nearly }‘
When my nursery teacher met me for

the first time.... }‘

{

)

{

)

{

)

{

Date: [/ /20 }{

)

. ., ., -, -, -, -, -, -



—~ T w T T T T T T T T T T T T e e

Here is an example of a This is Mel to help you fill in yours.
MY hame is Roberst Simit/ 1 like to be knowh as Bobhy
lwasbornon 07/ 071 /2020

1 live with nuwnwmy, daddy and big brother Ben
At home I speak (the main language spoken at home)

Other specCial people and pets in my life are Grawuy, cousin Peter and Bert the dog
MY birth novmal birth/ bovw prematuwely at 32 weeks and spent time inv hospital etc.

MY 2 Year old check: date [ [ DpIf (provide date and Circle pass or £ail, I£ a £/l please give more detalls)

My development normal/ I o hawing speech and language therapy/ my nmuvmuny ts Wor -
ried because:....] have been to (p/aygroups, other nurseries, child minders)

More about me e/l us about the things your child likes/dislikes. Do they prefer to be ibside or out.
DO [ike getting messy; wet; cold etcC.)

My family say I am happy, confident, shy, chatty, quiet, etc.
I Can... (please Circle what your child can and can’t do.)

s s, - -, - - -, - - -

When my nursery teacher met me for the first time....

- v v v v @ w @  w v @ w5
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{
}
{
)
{
)
{
)
{
)
{
MY health @ny allergies, any regular medication, asthma, eczema etc) }{
)
{
)
{
)
{
)
{
)
{
)

-



