
 
 

This document gives our staff helpful information about your child so we can provide the best care possible. 

Get to know me! 

[Grab your reader’s attention with a great 

quote from the document or use this space 

to 

emphasize a key point. To place this text box 

anywhere on the page, just drag it.] 

  

 

My name: 

 

My birthday: 

 

My caregiver(s) name(s): 

 

 

My medications and 

medical history: 

How I communicate: 

 

Things that upset me: 

 

My favorite things: 

 

How I feel pain: 

 

Things that help me be 

calm: 

 

Best way to communicate 

with me: 
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No Pain       Worst Pain 

 

 

 

What I need: 

Food 

 

Break 

 

Toy 
 

 

Drink 

 

Bathroom 
 

 

 

Point to where it hurts 


