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All About Me     









	SEND Outreach Service (Early Years)
	

	Speech and Language
	0191 282 3085

	Community Nursing Team
	0191 282 3450

	Health Visitor
	

	Paediatrician
	

	HI
	

	VI
	0191 277 4628

	Physiotherapy
	0191 282 3452

	Occupational Therapy
	0191 282 3452













My name is: ______________________________





I live with: _______________________________





At home our language is: _________________





These people help to look after me: ______


__________________________________________








I am comforted by:


 





 











When I am tired I:


 





 





 











Sometimes I get worried because:


 





 





 





 











Other information about me:


 





 





 





 











Things I like to play with and am interested in:


 











I am happy when:








Communication, how I make my needs known:


 


 





My medical needs:


 


 





What I can do and what I need





My physical needs:


 


 





My feeding needs:


 


 





My feeding needs:


 


 





My feeding needs:


 


 





My sensory needs:


 


 





My sensory needs:


 


 





People who help me








