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] like to be Called by this hame:

Here is @ photo of me: Here is a photo of my family:

The people in my life who make me happy are:

We speak this language ih our home:

My pet is a: and his or her name is:

My Favorite toys to play with are:

A song ] like to sing is:

The foods ] like to eat the most are:

The things T'm a little bit afraid of are:

The thing ] like the most about going to sChool is:

1 like books about:

When T'm outside ] like to play on: (FOr example: swing, trike, playground, with toys, other)

Here are some of the words I Can say:

This publication was developed by Florida’s Transition Project for Infants, Young Children and Their Families, funded through the Technical Assistance and Training System 2
(TATS) by the State of Florida, Department of Education, Bureau of Exceptional Education and Student Services, with federal assistance under the Individuals with
Disabilities Education Act (IDEA), Part B. 7/31/06



My parent(s) or teacher thinks this information would help You to better understand my
heeds.

b

1 may need this kKihd of help ih the bathroom:

»

1 may heed this Kind of help in getting dressed:

3. 1 may heed this Kind Of help at lunch and shack time:

¢. 1 may heed this Kind of help with walking, sitting, standing, or moving around:

5. When I'm playing outside, I might need a little help with:

6. Thisis how I communiCate with my parent(s) or teacher: (sigh language, pictures, etC.)

7. This is how 1 play with other Cchildren:

8. When ] get upset, this is what works best to help me:

MY parent(s) or teacher thinks this is the most wonderful thing about me:

This is the thing my parent(s) or teacher hopes T'll be able to Keep doing when I start my hew
program:

Important mediCal information that you heed to know about me:
1 have some allergies and they are:

1 take this kind of mediCation:

1 have been in the hospital Or treated for this mediCal condition:

Helpful information my parent(s) or teaCher wants to share:

[LoOK oh the baCk for ahy other information Or pictures, too!

For additional copies visit the website www.floridtransitionproject.com or contact
the Project Coordinator, bettianne@floridatransitionproject.com
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