
My Unique Story 

 

All about your child and their family 

 

Name: 

 

 

Date of birth: 

 

 

Parents and siblings names: 

 

 

Pets and their names: 

 

 

How would you describe your 

child’s ethnicity? 

 

 

What is your family religion? 

 

 

Are there any festivals or special 

occasions celebrated in your family 

that your child will be taking part 

in and that you would like to see 

acknowledged and celebrated while 

he/she is in our setting?  

 

 

What language (s) are spoken at 

home and in your family? 

 

 

Who lives in your child’s home? 

 

 

Experience of being away from 

family: 

 

 

 

Experience of playing with others: 

 

 

 

 

Weekly routine: 

 

 

 

 



 

Interests and Preferences 

Things that excite your child 

and make them happy: 

 

 

 

Current interests e.g. dinosaurs, 

cars, bugs etc: 

 

 

 

Favourite story books and 

nursery rhymes: 

 

 

 

Favourite toys: 

 

 

 

Favourite activities: 

 

 

 

Favourite foods: 

 

 

 

Things your child likes doing 

outside: 

 

 

What comforts your child? 

 

 

 

Things that can sometimes 

make your child sad and upset: 

 

 

 

Progress and Development 

What is your child good at? 

 

 

 

What does your child need help 

with? 

 

 



How does your child 

communicate? 

 

 

How does your child respond to 

new people or situations? 

 

 

Do you have any concerns about 

your child’s development that 

you would like us to support at 

Pippins? 

 

 

Your child’s current toileting / 

changing needs: 

 

 

Has your child had their 2 year 

check with the health visitor? 

 

 

Were there any concerns from 

your child’s 2 year check that 

we can monitor and support at 

Pippins? 

 

 

 

Any other important information you would like to share with us? 

 

 

 

I understand that this book will be the start of my child’s Unique Story and Learning Journey and I 

am happy for this information to be shared with other people involved in their care and education and 

for the final copy of the My Unique Story document to be passed on to my child’s reception class / 

childcare provider to ease the transition for my child along with the termly assessments we complete 

to support your child’s development.  

  

Signature: _________________________________________ 

  

Date:   __________________________________________ 


