
My life experiences
I         do separate easily from my 

family.

        do not separate easily.

This calms me:                                    

I have the following special needs:

       speech/language         physical

       occupational         emotional

       other

Please explain:                                     

I receive, or have received, these

services for my special needs:

          Evansville ARC

          EVSC Early Childhood Office

          First Steps

          Rehabilitation Center

          Other                                   

All about me!
I am                  left-handed

                right-handed

                no preference

I like to be called                                           

My likes:                                                        

                                                     

                                          

My fears:

       animals         strangers

       storms         loud noises

       other

Please explain:                                  

                                                       

My favorite things 
Color:                                                             

Book:                                                              

Food:                                                              

Toy:                                                 

About my early
learning experiences
                I am not enrolled in any

child care or preschool program.

I have been enrolled in                                      

From

                       to                         

Date                       Date

This is a: 

                Child Care Center

                Child Care Ministry

                Child Care Home

                Home

                Head Start

                Other 

Please explain:                                  

                                                       



All About Me!All About Me!

Child’s name:                                    

Address:                                           

                                                       

Birth date:                                         

Parent/Guardian’s Name:                   

                                                       

Completed by:                                  

Today’s date:                                     

*Please give this to your child’s school on or before the first day.

About My Family
Some things I’d like you to know

about my family (hobbies, culture, ac-

tivities, etc.                                       

                                                       

                                                       

                                                       

There are                 children in my

home.  Their names and ages are: 

                                                      

                                                      

                                                      

                                                      

                                                      

If you wish to share more:                                     

                                                       

                                                   

                                                         

                                                   

                                                                   

Draw a Picture
of  Yourself!

Here I Am!

Providing opportunities for families and communities 

to prepare all children for success in school, thereby 

setting the stage for high school graduation, 

post-secondary education and a vibrant economy.
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