
All About Me:  Fact Sheet 
Full Name ___________________________________________ 

  

      Your birth… 

1. When were you born? (day, date and time) __________________________ 

2. Where were you born? (hospital name, city, state) 

___________________________________________________________ 

3. How much did you weigh at birth? __________________________________ 

4. How long were you? _____________________________________________ 

5. Who chose your name? ___________________________________________ 

6. Why were given that name? ________________________________________ 

     _____________________________________________________________ 

7. Were there any other names that you might have been named? ______________ 

     _____________________________________________________________ 

8. What were your family members’ reactions when you were born? ____________ 

     _____________________________________________________________ 

  

Some of your firsts… 

9. What was your first word? ________________How old were you? __________ 

10.  When did you first crawl? ________________________________________  

11. When did you first walk? _________________________________________ 

12. When did you get your first tooth? __________________________________ 

13.  What were some of your favorite toys? ______________________________ 

      ____________________________________________________________ 

      ____________________________________________________________ 

14. What was your personality like as a baby? ____________________________ 

      ____________________________________________________________ 

      ____________________________________________________________ 

 



Growing up… 

15. What schools did you attend? (start with the first school you attended)______  

     _____________________________________________________________ 

     _____________________________________________________________ 

16. What were the names of each of your teachers? ________________________ 

     _____________________________________________________________ 

     _____________________________________________________________ 

17. What extra activities have you participated in (sports, music, scouts, etc.) ____ 

     _____________________________________________________________ 

     _____________________________________________________________ 

*On the back if you have any interesting stories about yourself, write them down. 

 


