
Let me

My interests and what I like:

Other relevant information about my family:

Language(s) spoken at home:

My age:

School year:

My name:

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

These are the people in my family
and who I Iive with:

myselfintroduce

Children’s Inclusion Support Services



My strengths and what I am able to do:

How I communicate and express myself

What I like less

I do not like:

verbally

with gestures

sign language

pictograms

communication system - PECS

other ___________________________

What makes me anxious:

Helpful Strategies
*It would really help me if you could...

Children’s Inclusion Support Services



I am currently learning... I learn best when...

My concerns, questions and wishes
for the beginning of school:

Child: Parents:

ÉcoleChildren’s Inclusion Support Services
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