
 

 

 
Name of Pupil or the name 

they prefer to go by 

Fill in with your child 

– what do they think 

they’re good at, what 

are their best 

qualities/features/ 

traits? 

You might want to 

include your ideas in 

one colour, and your 

child’s in another.  

 

  

  

Favourite: 

• Activities  

• Toys  

• People  

• Places  

• Foods 

How does your child learn best? 

I.e. how do they communicate? Do they require lots of breaks 

/ instructions chunked / visual support / physical resources / 

use of a timer / check-ins / sensory adaptations? 

Photograph of  

child or picture of 

a favourite  

item/character/ 

place/hobby 

 


