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All About Me

My name is: ___________________________________________________________
Date of birth: ___________________________________________________________
Address: ______________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________
Home telephone number: __________________________________________________________________
Mobile number: __________________________________________________________________________
Languages spoken at home: ________________________________________________________________
Who do I live with? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Who is special to me? ______________________________________________________________________________________________________________________________________________________________________________
Please give a couple of sentences to describe me
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medical conditions: ______________________________________________________________________________________________________________________________________________________________________________
Any medication that needs to be taken regularly:
______________________________________________________________________________________________________________________________________________________________________________
Does your child have any birth marks, scars or any distinguishing markings? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
GP Name: ______________________________________________________________________________
Name and address of Dr’s surgery:
______________________________________________________________________________________________________________________________________________________________________________
Dr’s surgery telephone number: _____________________________________________________________
Are immunisations up to date?	Yes/No
Any allergies?				Yes/No
If yes what happens if I react to my allergies? ______________________________________________________________________________________________________________________________________________________________________________
What do I and the adult have to do if I react? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any dietary requirements? 
______________________________________________________________________________________________________________________________________________________________________________
What do I like to do _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If I’m upset how am I comforted? 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do I use any special words to describe things?
______________________________________________________________________________________________________________________________________________________________________________
What is my daily routine? (Including any regular nap times)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What am I scared of? _____________________________________________________________________
What do I dislike? ________________________________________________________________________


Pupil Collection AuthorisationPhoto of child

2023-2024
We are only allowed to release children from nursery to adults that have been named by you. Please state who has parental responsibility for your child and also the adults that you give permission to collect your child from nursery. 
Child’s Name: ___________________________________________________________
Adults with parental responsibility: ___________________________________________________________

	








	
	

	








	
	



I the parent/carer understand that people listed above are the only adults allowed to collect my 
child. If an adult not on this this list needs to collect my child from school then I will approve this 
with Nursery in advance. 
Name: ………………………………………………. Relationship to Child: ………………………………
Signed: ……………………………………………………. Date: ……………………………………..

Agreed password should it be needed: 
___________________________________________________________
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