
Name.................................. 

‘I Can...’ 

Please return this sheet and your ‘all about me’ booklet in 

September. 

We would like to know about your child’s abilities and 

independent skills. Please tick the things that your child can do 

independently. Don’t worry if there are things on this list that 

your child hasn’t quite mastered yet, we will be here to help 

them as they start school but the more they can do themselves 

the easier school will be. Please use the weeks leading up to 

starting school to practise these skills.  

 

o I can go to the toilet on my own. 

o I can wipe my bottom after a poo. 

o I can put my socks on. 

o I can put my shoes on (not laces). 

o I can do up/undo buttons. 

o I can put my coat on. 

o I can do up my coat zip. 

o I can take my jumper off/put my jumper on. 

o I can recognise my name. 

o I have a go at writing my name. 

o I can use cutlery (knife, fork and spoon). 

o I can open and close my water bottle, snack pot and lunch box. 

o I can count to 10. 

o I can tell you the colour of different things. 



o I can name some shapes around me. 


