
   
 

My Unique Story 
 

Information for Class Teacher 
 

This is me… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(Please attach a recent photograph of your child here.) 
 

 

Child’s Surname:  ____________________________________________ 

 

Child’s Forename(s): ____________________________________________ 

 

Address:   ____________________________________________ 

 
    ____________________________________________ 
 
    ____________________________________________ 
 

Contact Telephone No: ____________________________________________ 

 
    ____________________________________________ 
 

Parents / Carers:  ____________________________________________ 

 
    ___________________________________________ 
 
 
 
 
 



   
 

All About Me (Please complete this page with your child) 

 

My Likes and Dislikes 
When I am at home, I like to… 
 
 

When I am at home, I sometimes do not like to… 
 
 

My favourite story / book is… 
 

My favourite toy is… 
 

I like to play with… 
 

 

My Time at Pre-School / Nursery 
I go to pre-school / nursery at… 
 
The number of sessions I attend per week is….. 
 
Please provide the name of each pre-school / nursery attended. 

When I am at pre-school / nursery I enjoy… 
 
 

When I am at pre-school/nursery I do not enjoy… 
 
 
 

My friends who may be starting school with me are… 

 

I was born… 
 

I live with… 
 
 
 
Please note down the names and ages of any brothers and sisters 

I prefer to be called… 
 
(If different from legal forename) 

I would like my name on my peg and school books to be… 
 
 

 
 

  



   
 

What My Parent / Carer Thinks 
We greatly value our opinions as parents / carers. Therefore, this section is about how you feel your child 
has developed and any worries or concerns that you may have regarding your child starting school. 

I am particularly pleased with my child learning to… 

 
 
I think that my child may need a little more support / encouragement to… 
 
 
 

 

Personal Social & Emotional Development 
Is your child likely to be upset when parting from you? 
 
 

Does s/he make new friends easily? 
 
 

Does s/he dress and undress independently? What might s/he need help with? 
 
 

Can s/he manage the toilet independently? 
 
 

Does s/he usually co-operate at home? (help, respond, follow house rules etc.) 
 
 
 
 

 
 

Communication and Language 

 

 

Does s/he speak clearly with adults and friends? 
 
 
 

Is s/he attending speech therapy? 
 
 
 

If you are concerned about your child’s speech please let us know. 
 
 
 
 

Please tell us your child’s native language, if it is not English… 
 
 
 



   
 

Physical Development 
Does your child have any difficulty with any physical movements e.g. running, climbing, balancing, drawing, 
cutting, using cutlery? 
 
 
 
 
 
 

Is s/he able to recognise his /her own written name? 
 

Is s/he able to recognise any letters? 
 

Does s/he recognise any numerals, shapes or have an interest in numbers? 
 
 

Does s/he have any particular interests / hobbies? 
 
 
 

Does s/he enjoy music? 
 

Is s/he likely to be confident to join in with singing and dancing? 
 
 

Is s/he imaginative e.g. role play, model making? 
 
 

Does s/he mind getting messy? 
 
 

 

Other Information 

 
We look forward to working with you. Thank you for your time. 

Has there been any involvement with outside agencies e.g. Social Services, Children’s Centre etc. If yes please 
give details or ask to speak to our Pastoral and Well-being manager. 
 
 
 
 
 

Do you have any contacts, skills or talents that you would be able to share with us? 
 
 
 

Is there any other information you want to give us that would help your child to settle into school? 
 
 
 
 
 
 


