



Today’s Date: ____ / ____ / ____
Month  Day    Year
All About Me
Here is some information that might be helpful to my new caregivers
	My Sibling(s)

	Name
	Age

	
	

	Other important people in my life

	Name
	How I know them

	
	


	My name is:



	

	You can call me:



	My birthdate is: ____ / ____ / ____


   Month   Day    Year

	

	


I would describe myself as:
	
	Friendly
	
	Loud
	
	Musical

	
	Funny
	
	Shy
	
	Talented

	
	Smart
	
	Athletic
	
	Pretty/good looking

	
	Outgoing
	
	Artistic
	
	Stylish/trendy

	
	Quiet
	
	(other):


When I have a problem, here is how I usually handle it:
	
	Writing/drawing
	
	Getting upset & making bad choices

	
	Thinking by myself
	
	Talking to my friends

	
	Going for a walk or exercising
	
	Talking to an adult I trust (


)

	
	(other):




I get angry when: ______________________________________________________________________
_____________________________________________________________________________________
It makes me scared when: ________________________________________________________________
_____________________________________________________________________________________
I feel good about myself when: ____________________________________________________________
_____________________________________________________________________________________
	My favorites

	Music (type/artist)
	

	Movie/TV show(s)
	

	Book/Author
	

	Food(s)
	

	
	I really don’t like to eat:



	Thing(s) to do & hobbies

( I need some help finding some hobbies
	


I would like to learn how to: ______________________________________________________________
	
	Messy
	
	Clean
	
	Somewhere in between


If it were up to me you would find my room:

Chores and help around the house that I am pretty good at: ______________________________________
_____________________________________________________________________________________
	
	I usually stay up late and sleep in
	
	I usually go to bed and get up early

	
	I have a hard time sleeping


 My sleeping habits are:

It helps me get to sleep when: _____________________________________________________________

The last school I attended was:






and I am in

grade.

	Favorite/best subject at school:

	Worst/most difficult subject at school:


Other information I would like you to know about me:

_______________________________________________________________
Adapted from the Annie E. Casey Foundation “Icebreaker Meetings” toolkit

https://www.aecf.org/resources/icebreaker-meetings/

