
How to Care for me sheet	 
 

My Name is  My Date of Birth is:  

My Parents are: 
Name | Number | Background 

info 

 
 
 

My allergies are:  
 

Dummy:  
 

Sleep:  
 
 
 

My toileting 
experience: 

 
 
 
 
 

Eating: 
What support I need, what 

foods I like/Like/ Milk 

 
 
 
 

Things I like doing 
at Gan 

 
 
 
 
 

Things I  don’t 
really like 

 
 
 
 
 

How to comfort me  
 
 
 
 

My key 
developmental 

target/s 

 
 
 
 
 
 

My Special needs 
or things to note 

 
 
 
 
 

Form completed by  Date:  
 


