
My Family (Who I live with) 

Food / Drink (likes, dislikes, help, equipment) 

My Favourite activity (interests) 

Things I like / What makes me happy?

How I communicate (e.g. PECs,Sign) 

Things I don't like / What makes me sad?

  My name is:                            My Birthday: 

Medical (allergies, medication) 

Personal care Any other  information you feel we should know?

 Pupils photo 


