
 

Provided by the Down Syndrome Association of Memphis & the Mid-South 

If you need additional resources on Down syndrome please call our office at 901-547-7588 

or visit our website at www.dsamemphis.org 



We are pleased to share our All About Me booklet with you.  This booklet  

 

contains a lot of information about our child ____________ and our family.   

 

We hope that this information will help you to get to know our child and  

 

some of his/her interests, strengths and skills.  
 

 

We have high expectations for our child as other parents do for their  

 

children.   We hope he/she will follow school rules, perform to the best of his/ 

 

her ability and be a contributing member of the class.   Good teaching and  

 

positive peer role models will help our child  be successful.  
 

 
If you have any questions, please call us  at home ______________ or at  

 

work  _________________.       The best time to reach  us is__________.   

 

We look forward to working with you this year.   

 

Please let us know how we can help make this a great school year. 

 

Sincerely, 

 



When our child was born we worried about: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

Our hopes for this year are: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

Here are some ways we think you can help our child be successful: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

Our lifetime goals for our child are: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 



My name is:____________________________________________________ 

 

My Momôs name is:______________________________________________ 

 

My Dadôs name is:_______________________________________________ 

 

I have _____ Brother(s)  Their names are: ____________________________ 

 

I have _____ Sister(s)     Their names are: ____________________________ 

 

We have a pet:_________   My petôs name is: _________________________ 

 

Other family or friends that I want you to know about are: 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 



My favorite activity is:_________________________________________ 

 

My favorite color is:___________________________________________ 

 

When I go outside, I like to:_____________________________________ 

 

My favorite hobby and other activities are: 

 

____________________________________________________________ 

 

____________________________________________________________ 

 

____________________________________________________________ 

 

Three things that really motivate me are: 

 

____________________________________________________________ 

 

____________________________________________________________ 

 

____________________________________________________________ 

 

When I grow up I want to:  

 

____________________________________________________________ 

 

____________________________________________________________ 



Here are some things you may need to know about my health: 

 

Surgeries: 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

Current Medication (s): 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

I wear glasses:    Yes No  I wear hearing aides:     Yes No 

 

When I am not feeling well I might: 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

______________________________________________________________ 

 

Other things you need to know about my health: 

 

______________________________________________________________ 

 

______________________________________________________________ 



Things that make me feel happy: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

Things that might upset me: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

Itôs hard for me to: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

Things I may be afraid of: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 



Here are some places that I like to go to with my family: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

My favorite places to go in my neighborhood are: 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

 

_______________________________________________________________ 

My favorite vacation was when my  

family went to: 

 

_________________________________ 

 

_________________________________ 

 

_________________________________ 

 

_________________________________ 

 

_________________________________ 


