
MY TRANSITION PATHWAY

	What you need to know	




                       ABOUT
ME



















My name is: 






I like to be called: 









I live with: 


SEN Advisory Support Team – Early Years

MY TRANSITION PATHWAY

	Name of child:


	
	Date of Birth:
	
	Date of Plan:
	

	Present Setting/School: 

	

	Receiving Setting/School:

	
	New Year Group:
	[bookmark: _GoBack]

	Attendance List:
	Agency/Designation:
	Telephone Number:

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	Other Supporting Professionals Not Attending the Plan Meeting (e.g. Social Worker, (Looked After) Consultants, Physiotherapy, Occupational Therapy, etc.):

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	

	
	

	Date of Transfer:


	



	I/We give consent to information being passed to the above setting/school.

Signed: 	Parent/Carer





About me:

	My Favourite Things: 






	I Don’t Like: 






	I Let You Know I’m Upset By: 






	When I am Upset I Like To Be: 





	Toileting/Self Help Skills:






	Equipment I Need/Preferred Positions:





	How Am I Going To Get To School?





	Dietary Requirements:





	My Medical Needs or Allergies:






	Anything Else You Might Need To Know About Me:








How do I communicate?

	I Communicate By:







	Vocalisations/Signs I May Use:







	Objects of Reference or Visual Clues I Use:







	How I Make A Choice:







	Any behaviours I display: 







	Sensory Likes
	Sensory Dislikes

	
	






	Next Steps To Help Me Settle Into My New Setting/School 


	E.g. Nursery visit  - Date? Who? 
	

	

	

	

	

	

	

	

	

	



 

	Training Needs For Receiving Setting/School:







	Parents/Carers Comments/Questions Regarding Transition:








	Parents Actions: 
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Follow-Up Action:
Review at the next meeting to check that they have all happened.

	Agreed Actions:
	Who Will Do It?
	Date To Achieve:
	Outcome:

	





	
	
	
	

	





	
	
	

	





	
	
	

	





	
	
	

	






	
	
	

	






	
	
	









Transition Review: 

	Date:
	

	Attendance:
	




Review actions and SEN Support Targets as part of the transition review.

	What I do well: 







	What I still need support with:







	What additional support do I receive: 







	Child’s views on Transition: 
[image: ]                 [image: ]               [image: ]



	Parents comments / reflection on Transition 







	 School comments / reflection on Transition: 







	Next Steps: 










Photo Book 


My peg picture 


Home/school book 





Transition items 


Additional visits to School


Workstation set up / calm area 
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