
  

 

What I like doing…. 

 

 

What are my favourite toys/games? 

 

 

What I don’t like…. 

 

 

What I am good at… 

 

 

What I find difficult… 

 

 

Who is in my family… 

 

 

What helps me when I am upset? 

 

 

How I learn best… 

 

 

Any other information you should know… 

Personal Portrait of….  

Name: 

DOB: 

Age: 


