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All About Me 
Important information about your child


All About Me section forms


• All About Me
• Parent/Guardian Contact Information
• About My Child’s Condition
• Communication
• Coping/Stress Tolerance
• Allergies
• Growth Tracking Form
• Notes 


PLUS! Milestone Moments Book


The All About Me section has many 
forms to help you organize and plan your 
child’s care. Use them to write down 
your child’s health care information, 
medical history, and other important 
facts. If you write everything down in 
one place, it will be easy to find when 
you need it. 


Some of these forms may be helpful to 
you and others may not be. You may 
not know all the answers right away. 
That is ok--use the forms that best work 
for you and that helps you learn about 
about your child. 
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The condition: 


About My Child’s Condition


How does it make your child different from others?


What causes the condition?


How and when was the condition diagnosed?


What are the signs of the condition?


What are the treatments and medications needed?


Is there a special diet? If so, what is it?
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Are there activity limitations? If so, what are they and why?


About my Child’s Condition 


What are the signs that the condition is making your child sick?


If the child is showing signs that he/she is unwell, what should you do?
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		The condition: 

		How does it make your child different from others: 

		What are the signs of the condition: 

		What causes the condition: 

		How and when was the condition diagnosed: 

		What are the treatments and medications needed: 

		Is there a special diet If so what is it: 

		Are there activity limitations If so what are they and why: 

		What are the signs that the condition is making your child sick: 

		If the child is showing signs that heshe is unwell what should you do: 








All About Me 


My name is 
My nickname is
I live at: Home  School  Foster home  Hospital Other


The names of the people in my family are:


 First    Last      Relationship to me


Other people who know me well are (friends, babysitter, neighbors):


 First    Last      Relationship to me


My pets:


 Name of pet   Type of pet


TIP:
This form can help providers learn more about your child. It can also teach your child 
to describe his or her needs, likes, and dislikes. Give your child as much help as he or 
she needs to fill it out. Update as your child grows and changes. 
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My birthday is 


All About Me 


My favorites:
 Toys
 Games
 Hobbies
 Songs
 TV shows
 Animals
 Colors


Things I like to do in my free time:


Foods I like are:


Foods I do not like are:


My bed time is          . Before bed I usually:


Things I like to do with my family:
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All About Me 


Things I can do myself:


I like to:


I don’t like to:


Things I do and places I go in the community:


Ways I communicate:


Special words or gestures with special meaning:


All About Me
Wyoming Family to Family Health Information Center 


Wyoming Institute for Disabilities/UPLIFT | www.uwyo.edu/wind/f2f 


Things I need help with (washing, brushing teeth, dressing, etc.):







All About Me 


When I am sad, I:


When I feel pain, I:


My diagnosis is:


Important things to know about my diagnosis:


Other things to know about me:


Ways you can be helpful to me:


When I am happy, I:
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		All About Me: 

		My nickname is: 

		Other: 

		First 1: 

		First 2: 

		First 3: 

		First 4: 

		First 5: 

		First 1_2: 

		First 2_2: 

		First 3_2: 

		First 4_2: 

		First 5_2: 

		Name of pet 1: 

		Name of pet 2: 

		Name of pet 3: 

		My birthday is: 

		Toys: 

		Games: 

		Hobbies: 

		Songs: 

		TV shows: 

		Animals: 

		Colors: 

		Things I like to do in my free time: 

		Things I like to do with my family: 

		Foods I like are: 

		Foods I do not like are: 

		Before bed I usually: 

		My bed time is: 

		Things I need help with washing brushing teeth dressing etc: 

		Things I can do myself: 

		I like to: 

		I dont like to: 

		Things I do and places I go in the community: 

		Ways I communicate: 

		Special words or gestures with special meaning: 

		When I am happy I: 

		When I am sad I: 

		When I feel pain I: 

		My diagnosis is: 

		Important things to know about my diagnosis: 

		Other things to know about me: 

		Ways you can be helpful to me: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off








Child’s name: 
Date of birth:


Allergies


Food Reaction Date Noted


Food allergies


Drug Reaction Date Noted


Drug allergies


Allergen Reaction Date Noted


Other allergies
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		Childs name: 

		Date of birth: 

		FoodRow1: 

		ReactionRow1: 

		Date NotedRow1: 

		FoodRow2: 

		ReactionRow2: 

		Date NotedRow2: 

		FoodRow3: 

		ReactionRow3: 

		Date NotedRow3: 

		FoodRow4: 

		ReactionRow4: 

		Date NotedRow4: 

		FoodRow5: 

		ReactionRow5: 

		Date NotedRow5: 

		FoodRow6: 

		ReactionRow6: 

		Date NotedRow6: 

		FoodRow7: 

		ReactionRow7: 

		Date NotedRow7: 

		FoodRow8: 

		ReactionRow8: 

		Date NotedRow8: 

		DrugRow1: 

		ReactionRow1_2: 

		Date NotedRow1_2: 

		DrugRow2: 

		ReactionRow2_2: 

		Date NotedRow2_2: 

		DrugRow3: 

		ReactionRow3_2: 

		Date NotedRow3_2: 

		DrugRow4: 

		ReactionRow4_2: 

		Date NotedRow4_2: 

		DrugRow5: 

		ReactionRow5_2: 

		Date NotedRow5_2: 

		DrugRow6: 

		ReactionRow6_2: 

		Date NotedRow6_2: 

		DrugRow7: 

		ReactionRow7_2: 

		Date NotedRow7_2: 

		DrugRow8: 

		ReactionRow8_2: 

		Date NotedRow8_2: 

		AllergenRow1: 

		ReactionRow1_3: 

		Date NotedRow1_3: 

		AllergenRow2: 

		ReactionRow2_3: 

		Date NotedRow2_3: 

		AllergenRow3: 

		ReactionRow3_3: 

		Date NotedRow3_3: 

		AllergenRow4: 

		ReactionRow4_3: 

		Date NotedRow4_3: 

		AllergenRow5: 

		ReactionRow5_3: 

		Date NotedRow5_3: 

		AllergenRow6: 

		ReactionRow6_3: 

		Date NotedRow6_3: 

		AllergenRow7: 

		ReactionRow7_3: 

		Date NotedRow7_3: 

		AllergenRow8: 

		ReactionRow8_3: 

		Date NotedRow8_3: 








Communication 


Use this page to describe your child’s ability to communicate and to understand others. How does your 
child communicate? How well does he or she understand directions? Include sign language words, 
gestures, equipment, or types of assistance your child uses. Include cues, signals, and special words your 
family and child use to describe things. 
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		All About Me: 








Coping/Stress Tolerance


Write some ways your child responds and copes with stress. Stressful events may include: new people, 
hospital stays, getting a shot or other types of medical procedures. Describe what your child does when 
they have had enough or is asking for help. Give examples of what you can do or say to comfort the child. 


I know my child is stressed when:
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Things I can do or say to help my child cope with stress (words, touch/cuddle, music, favorite object, bath, 
etc.):





		I know my child is stressed when: 

		etc: 








Growth Tracking Form


Date Height Weight
Head 


Circumference Checked By
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Notes


Take notes on other important things about your child that were not covered in the last section.
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		All About Me: 








Parent/Guardian and Emergency Contact Information 


Child


Name:   Nickname:
Address:
Social Security #: Date of Birth:
First Language:
Other Languages Spoken:


Parent(s)/Guardian(s)


Name:  Relationship to Child:
Address:
Home Telephone:       Cell:          Work: 
First Language:
Other Languages Spoken:
Interpreter needed? Yes           No 


Parent(s)/Guardian(s)


Name:  Relationship to Child:
Address:
Home Telephone:       Cell:          Work: 
First Language:
Other Languages Spoken:
Interpreter needed? Yes           No 


Does your child have more than one residence?  Yes       No


If yes, please explain: 


Explain any regional or religious practices that affect my treatment:


Emergency Contact


Name:  Relationship to Child:
Address:
Home Telephone:       Cell:          Work: 
Interpreter needed? Yes           No 
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		Name: 

		Nickname: 

		Address: 

		Social Security: 

		Date of Birth: 

		First Language: 

		Other Languages Spoken: 

		Name_2: 

		Relationship to Child: 

		Address_2: 

		Home Telephone: 

		Cell: 
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		Home Telephone_2: 
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