
CHILD INFORMATION 

My Name is: 

Cultural Information 

Cultural background:  

Languages spoken: 

Do you identify as: 

Aboriginal Yes/No  

Torres Strait Islander Yes/No 

Any other information: 

Days we celebrate in my family: 

 

Something I’d like to improve on 

or try at OSHC: 

 

My recipe idea for afternoon tea at 

OSHC: 

What I’d like Educators to know 

about me: 

Strengths/Interests: 

Important people in my life: 


