
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This booklet is designed to form early links 

 between home and school. 

Talk to your child about starting school when you 

complete this booklet together. Please bring this 

booklet with you on your child’s first day. 

 

This information helps your class teach to get to know 

your child. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

My name is ______________________________ 

This booklet is all about me! 

Here is a drawing of me: 

   (Please encourage your child to draw themselves and to write their name below) 

Here is my name: 



 

 

 

 

 

 

 

 

 

 

 

 

 

I am ___ years old. 
 
My birthday is ____________________________ 
 
These are the people who live in my house: 
________________________________________
________________________________________ 
 
  Here are a few of my favourite things: 

 
My favourite story is _________________________ 
 
My favourite song is _________________________ 
 
My favourite food is _________________________ 
 
My favourite toy is __________________________ 
 
I like to watch ______________________________ 
 
I like going to ______________________________ 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What makes your happy? 
__________________________________________
__________________________________________ 
 
Is there anything that makes you sad or frightens 
you? 
__________________________________________
__________________________________________
____ 
 
  
I can recognise these colours (please circle): 
 
red  yellow  pink  black  blue  
 
 green  white  brown  orange 
 

purple  silver  gold 

I can recognise these numbers (please circle): 
 
1   2   3   4   5 
 
 
6   7   8   9   10 



I can use scissors. 
 

I can climb. 
 

I can build a model using blocks. 
 

I can dress/undress myself. 
 

I can use the toilet by myself. 
 

I can put my own coat on/take it 
off. 

 

I can fasten my coat. 
 

I can put my shoes on/take them 
off. 

 

I can eat with a knife and fork. 
 

 

 

Things I can do (please tick all that apply) 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parents/Carers 
Is there anything else you feel would help us to get 
to know your child better? Anything they have done 
that has made you feel very proud or happy? Do 
you have any concerns? Please write it here. 
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________ 
 
Signed: ___________________________ 


