All About Me

Niamh's Childminding | Before | start

My family and me

Please complete from your child's point of view. Share only what you feel comfortable sharing.

My name and birthday

Full name, name | like to be called, date of birth and planned start date.

My family and home

Who lives with me? Include siblings, pets and anything you would like Niamh to know.

My special people

Names, relationships and the names | use for people who are important to me.

My languages, culture and family traditions

Languages spoken at home, celebrations, beliefs and traditions that matter to us.

Meeting people and settling in

How do | respond to new people or places? What helps me feel safe and settled?
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What | enjoy and how | communicate

Please complete from your child's point of view. Share only what you feel comfortable sharing.

My favourite things

Interests, toys, games, activities, places and things | like to talk about.

My favourite stories, songs and rhymes

Include familiar words, actions or favourites that help me feel at home.

My likes and dislikes

Things | enjoy, things | avoid, worries, fears or sensitivities.

How | communicate and express my feelings

Words, gestures, signs or sounds | use. How do | show what | want or how | feel?

What | can do and what | am learning

My strengths, recent achievements and things | am beginning to try.
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My routines and the support | need

Please complete from your child's point of view. Share only what you feel comfortable sharing.

Food and mealtimes

Favourite foods, dislikes, feeding routines and any allergies or dietary requirements.

Sleep, rest and comfort

Usual nap times, bedtime routines, comfort items and what helps when | am upset.

Toileting and personal care

Nappies or toilet learning, words | use and help | need with washing or dressing.

Health, development and additional support

Anything important to know, including medical needs or support from other professionals.

Working together

Your hopes for settling in, anything else to share, and your name and date of completion.
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