


All About Me!
Personal Information for Infants and Young Toddlers

Name: 	

Birth date: 	

Siblings: 	

When I sleep
Morning wake up time:	Daily nap times:	Evening bed time:

To help me relax and go to sleep, I really like: 	



When I eat

Morning meal time:	Afternoon snack time:
Morning snack time:	Dinner time:
Lunch time:		Evening snack time: What I like to eat
Circle one:  I am breast fed	I am bottle fed	I drink from a sippy cup Type of formula: 			  Special instructions for preparing formula: 		


Types of baby food I can eat
Vegetables	Fruits	Meats	Juices	Breads Table foods I can eat




	
I like to: Swing
	
Listen to stories
	
Listen to Music

	Play Peek a boo
	Crawl /toddle
	Be in exersaucer



My mommy or daddy would describe me as:
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      All   A b o u t   M e !   Perso nal  Information   for   Infants   and   Y o ung   Toddlers     Na m e:       Bi rt h   da te:       Sib ling s:       W hen   I   s l eep   Mor ning   w a k e   u p   time:   Da ily   na p   times:   Evening   bed   time:     To   help   me   r el ax   a nd   g o   to   sl eep,   I   rea lly   like:             W hen   I   eat     Mor ning   m ea l   time:   After no o n   sna ck   time:   Mor ning   sna ck   time:   Din ner   time:   L u nch   time:     Evening   sna ck   time:   What   I   lik e   t o   eat   Circle   one:    I   a m   brea s t   fed   I   a m   bottle   fed   I   dr ink   from   a   sippy   cu p   Type   of   for mul a:             S p ecia l   ins tr u ct ions   for   p r ep ar ing   for mul a:             Types   of   b a by   foo d   I   ca n   eat   V egetab l es   F ruits   Meat s   J u ices   Brea ds   Ta bl e   foods   I   ca n   eat          

  I   like   t o :   Swing    Lis te n   t o   s t ori e s    Lis te n   t o   Mus ic  

Play   Pee k   a   boo  Crawl   /toddle  Be   in   exersaucer  

  My   mommy   or   daddy   would   describe   m e   as:  

