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Transition Details

	Name of child
	
	M/F

	Date of birth
	

	Name of current Early Years setting
	

	Early Years setting contact’s name
	

	Telephone no:
	Mobile no:
	Email:

	Early Years setting address
	

	

	Name of child’s school
	

	Name of contact at school 
	

	Telephone no:
	                   Mobile no:

	School address
	

	

	Name of SENCo at school 
	


Area of Concern – please put additional details in summary
Speech and language difficulties
 FORMCHECKBOX 


Hearing impairment 

 FORMCHECKBOX 





Visual impairment


 FORMCHECKBOX 

Social, emotional and mental health difficulties
 FORMCHECKBOX 

Social communication difficulties including Autistic Spectrum Disorder

 FORMCHECKBOX 

Physical needs/disability

 FORMCHECKBOX 


Learning difficulties


 FORMCHECKBOX 




Diagnosis



 FORMCHECKBOX 






Other e.g. medical _________________________________________________________

SEN Support (SEND Code of Practice 0-25 2014)

Targeted support                           
 FORMCHECKBOX 


Specialist support               
 FORMCHECKBOX 



Referred for Statutory Assessment
 FORMCHECKBOX 


Education Health Care Plan 
 FORMCHECKBOX 

Outside Agency / Specialist involvement with the child

	Agency / Specialist
	Name of specialist / agency contact
	Contact number

	Speech and Language
	
	

	Child Development Team
	
	

	Occupational Therapist
	
	

	Physiotherapist
	
	

	Children’s Centre Outreach Team
	
	

	Educational Psychology service 
	
	

	
	
	

	SAFE Team
	
	

	Specialist Health Visitor
	
	

	Other Professional e.g. GP/HV
	
	


Additional information about child
First language ________________________

Toilet trained: - 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Special dietary requirements____________________________________________________

Allergies ____________________________________________________________________


Looked after Child

 FORMCHECKBOX 






EHAP 
        FORMCHECKBOX 

Other relevant information: 

Parent/carer’s comments:

Parent/carer’s agreement for child’s records to be sent to school:

Signed _____________________________________

Date ______________________

Name Parent/Carer ______________________   Home address________________________

Ethnicity____________________  Home language__________________  Interpreter required

Yes  FORMCHECKBOX 

No FORMCHECKBOX 

Checklist of actions for Early Years setting 
Attach report/s from outside agencies/specialists


 FORMCHECKBOX 

Attach 2 year Progress Check and Progress summary                       FORMCHECKBOX 

Contact school and invite them to visit child at Early Years setting
 FORMCHECKBOX 

Name of Early Years setting SENCo/Manager     _____________________________________

Signature ______________________________   



