
Sample 3 1 
 

THINGS I WANT MY CARE PROVIDERS TO KNOW ABOUT ME 
(10 year old and under) 

 
Foods I like to eat 

 

Foods I dislike 
 

 
 
 
 
 
 
 
 
 
 

Things that make me HAPPY 

 

Things that make me sad 

 
 
 
 
 
 
 
 

Things I like to do for fun 

 

Things I don’t like to do 

 
 
 
 
 
 
 
 
 



Sample 3 2 
 

My favorite toy is 

 
 
 
 
 
 
 
 
 
 
 

About my pet 

 

I am really good at 

 
 
 
 
 
 
 
 
 
 

My best friends name is 

 

I get scared when… 

 
 
 
 
 
 
 
 
 

Other things you should know about me 

 

 


