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Children’s Profile 
 

Date of Information: ___________________ Commencement Date: ____________________ 
 

Days Attending:    Monday   □    Tuesday    □    Wednesday   □     Thursday   □    Friday    □ 
 

Child’s Name: _________________________________________________________________ 
 

D.O.B:  _________________________________ Age: _________________________________ 
 

Nationality ________________________ Religion (optional): __________________________ 
 

Parents / Guardians Name: ______________________________________________________ 
 

Grandmother: _____________________ __Grandfather: _____________________________ 
 

Grandmother: _____________________ __Grandfather: _____________________________ 
 

Siblings: ______________________________________________________________________ 
 

Family Order: _________________________________________________________________ 
 

Comfort Toy: _________________________________________________________________ 
 

Interest’s: ____________________________________________________________________ 
 

Fears / Phobias: _______________________________________________________________ 
 

Allergies: _____________________________________________________________________ 
 

Medical Conditions: ____________________________________________________________ 
 

Contact Phone Numbers: Home: _________________________________________________ 
 

 Mothers Work: ___________________________ Mob: ______________________________ 
 

 Fathers Work: ____________________________Mob: _______________________________ 
 

All about me….. Because I’m Special 
 

The Name I prefer to be called is: ________________________________________________ 
 

The Special Name I call my Mother is _____________________________________________ 
 

The Special Name I call my Father is ______________________________________________ 
 

I call other Special People in my life: ______________________________________________  
 

The Names of my Best Friends are: ______________________________________________ 
 

The Things I do well are: _______________________________________________________ 
 

The Things I enjoy doing include: ________________________________________________ 
 

My favourite Song is: ___________________________________________________________ 
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My favourite Foods are: ________________________________________________________ 
 

But I don’t like to eat: __________________________________________________________ 
 

My favourite Toy is: ____________________________________________________________ 
 

Things that Scare Me are: _______________________________________________________ 
 

I Have a Pet - Yes □ No □ My Pet is a: __________________________________________ 
 

And its Name is: _______________________________________________________________ 
 

The most special thing about me is: _______________________________________________ 
 

I have been to Child Care / Kinder Before - Yes □   No   □ ___________________________ 
 

I will probably feel:  _____________________________________________ on my first day. 
 

Anxious, Scared, Worried, Happy, Excited 
 

Other Important Information 
 

I have __________________ sleeps per day …. I usually sleep for _________________hours 
 

At Rest / Sleep Time: I like to hear a Story □ Listen to Music □ Have a Bottle of Milk □  
 

It helps me to sleep if you _______________________________________________________ 
 

Leave me to sleep on my own □ Pat me gently □ Rock my Cot □ Wrap me tightly □ 
 

I like to Rest / Sleep with my Special Comfort Toy □ Blanket □ ________________________ 
 

Dummy / Pacifier Yes □ No □ ____________________________________________________ 
 

My special words are: __________________________________________________________ 
 

I Need Nappies all day Yes □ No □ ________________________________________________ 
 

I Need Nappies only at Rest / Sleep Time Yes □ No □ ________________________________ 
 

I am Toilet Training - Potty □ Toilet □ Yes □ No □ __________________________________ 
 

I am Breast feeding - Yes □ No □ I am Bottle fed - Yes □ No □ 
 

I have 1 Bottle - 2 Bottles - 3 Bottles – 4 Bottles per day: _______________________________ 
 

Additional Information ___________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 


