s Insight=z.. ALL ABOUT ME

Hi families, this ALL ABOUT ME form is designed for the educator to have information of your child’s
routine and needs before starting with us at Insight Early Learning.
When any information changes for your child, please fill out an updated form to ensure the educators
have up to date information about your child.

My name is:

| prefer to be called

My Birthdate is

| will be attending OMON O TUES OWED OTHUR OFRI [ Casually

FAMILY INFORMATION

In my family, | have...

At home, the languages we speak
are

My cultural background is

In my family we celebrate

My family’s cultural traditions include

My family would like me to learn more about

My family want me to achieve

Our family participates in these religious observations

EATING / DRINKING HABITS

| have a food allergy/

intolerance/dietary requirement Lives LINO




£ NS J Nt e,

Please explain the allergy/ intolerance/dietary requirement (please ensure you complete a medical management
plan on enrolment for all allergies and intolerances)

My favourite food is

| do not like to eat

| am currently eating

(Solids 1 Puree [ Mashed [ Finger food [ Other (please
elaborate)

| like to drink (please circle)

[IBreast milk [LJ Cow’s milk [IFormula [J Soy milk [ Rice milk
] Oat milk [ Other (please state)

L] Transitioning (If transitioning to any of the above please tick
which applies)

Information around bottles, when
do they like having a bottle. How
do they like to have one

(If applicable)

TOILETING HABITS

[am

L] TOILET TRAINED [ TOILET TRAINING L1 NAPPIES/ PULL-UPS

| wear a nappy or pull up at rest time?

OJ YES [ NO [ Transitioning

Other toileting Information

SLEEPING HABITS

| like to have a ....

[ Sleep [ Rest during the day I N/A

How | like to sleep....

At home, | sleep or rest at the

following times and usually sleep for....

Further information around rest or
sleep (If applicable)

EXTRA INFORMATION ABOUT ME

| would describe myself as




6% | nSig ht Egglryning

| have a pet

| really enjoy

| am frightened of

| enjoy singing / listening to

My favourite books are

| enjoy playing with

| have special words for

| may need help with

| am good at

When | am upset, | like

Other interesting things about my

family
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