
Brynnau Primary School

All About Me!

Foundation Phase Class

My name is.......

My date of birth is.......

Please attach photo here



Dear Parent,

This booklet has been devised to enable us to have a picture

of your child before he or she takes the momentous step of

starting school.

Please remember that no two children are exactly alike and

every child develops in their unique way. There are no right

or wrong answers and you may want to add your own

comments or perhaps answer in a different way. The more we

know about your child the easier it is for us to plan for them.

It is very important that you return this booklet in your child’s

first week of school?

Thank you for taking the time to fill it in.



All About Me...

I have...             brothers aged...

I have...             sisters aged...

I can say my name, which is...

People I like to be with are...

My favourite story is...

My favourite rhyme is...

My favourite DVD is...

My favourite game is...



Please tell us about your child...
Describe your child’s personality in a few words

....................................................................................................................................................................................................................

....................................................................................................................................................................................................................

....................................................................................................................................................................................................................

What do they like most of all?  .....................................................................................................................................

Where do they like to be most of all?   ................................................................................................................

How do they react when they are unhappy?

....................................................................................................................................................................................................................

Is your child afraid of anything or nervous around anything?

....................................................................................................................................................................................................................

Please tell us about your child’s sleeping patterns, do they sleep well and get a

good nights rest?   ................................................................................................................................................................

....................................................................................................................................................................................................................

Minor illness your child has had?  .........................................................................................................................

Has your child had a serious illness?   .............................................................................................................

Does your child have any food allergies?   ..................................................................................................

....................................................................................................................................................................................................................

Does your child require a special diet or medication?   ................................................................

....................................................................................................................................................................................................................

Do you have any concerns about your child’s eyesight, hearing or

speech development?   .....................................................................................................................................................

...................................................................................................................................................................................................................

If your child will be collected from school by someone other than yourself,

please give details below  ..............................................................................................................................................

....................................................................................................................................................................................................................

....................................................................................................................................................................................................................

If there is anything further you think we should know about your child to en-

sure a smooth transition from home to school?  ......................................................................................

....................................................................................................................................................................................................................

...................................................................................................................................................................................................................

(Extra space box on reverse if required)





Foundation Phase
Information

Brynnau Primary School


