
First Baptist Church 
Kids’ Academy 

ALL ABOUT ME 

 

 
Today’s date: _______________ 

My name is: ______________________________ I like to be called:______________________________ 

I was born on: ____________________________________________________________________________ 

My address is: ____________________________________________________________________________ 

My telephone number is: _________________________________________________________________ 

I live with:   mom      dad        both parents      grandparents     other ________________________ 

My siblings are: __________________________________________________________________________ 

    Name                                  Age 

                          ___________________________________________________________________________ 

    Name                                  Age 

                          ___________________________________________________________________________ 

    Name                                  Age 

 

Special things I like to do are: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Special things you should know about me are: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

I am:         □ Potty Trained     □ In process of being potty trained       □ In Diapers        

 

I have the following allergies to food, insect bites or drugs:   

 

 

My reactions to my allergies are: 

 

 

 

My Mom’s name: ________________________________________________________________________ 

She works at:  ____________________________________________________________________________ 

 

My Dad’s name: _________________________________________________________________________ 

He works at: _____________________________________________________________________________ 

 


