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All About Me 

Please help us to make your child’s transition to OSHC as  
comfortable as possible. Share with us a short story of  
your child/their favourite activities/likes/dislikes.  
  

Child’s name: _______________________________________________  

Name your child prefers (nickname): ____________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Write a little story Likes/Dislikes 

Thank you for helping us to get to know your child.  

Caravonica OSHC Educators 
 

Favourite food 
My favourite 

toys 


