
	I have an allergy to:




	Medication / equipment I use:




	I can’t eat:




	I live at:

Phone number:                        Mobile:


	I live with:




	Date compiled: 


Brent Children & Families Department   
	No.
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                        My Passport
	Photo




	My name is:



	I like to be called:



	I was born on:



	My home language/s: 


	My Religion is:




	I have come from:

I am moving to:


    Date of entry: _________________
	Important things you need to know about me:




	I need help with:

You can help me by:


	I am good at:




	I communicate by:




	I enjoy: (eg. Toys, activities, other)



	I don’t enjoy:

I am scared of / worried about:


	I get upset when:
You can help me by: (comforts / special words)




	These people help me:
Name of Professional
	Contact details

	
	


	My Mum / Dad / Carer would like you to know:



	My Key Worker / Teacher is:
Contact details:




