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My way to a smooth transition form
SUPPORTED / ENHANCED TRANSITION TO SCHOOL

From the early years provider

	What might I need to have a good day? Consider motivators, specific resources, adjustments to routines, environment and ratios.  Please give as much detail as possible to create a clear picture of approaches, strategies, interventions, adjustments which support the child 

	






	What are the risks to a good day for me? Please detail triggers, approaches/strategies that are not helpful to the child

	








	Any additional information which may help my transition.  Please include any useful information, i.e. recent provision map.

	









From my parents/ carers
	What my family wants you to know about me

	








	What you need to know about the child’s general health

	








	Circumstances in the child’s life which may have an impact on their learning and development

	





	How I feel about my child starting school


	








Child’s views – complete with parents and setting staff who know the child well
What is important to me, including motivators and how I learn best (this is an opportunity to capture the child’s voice)
Please refer to The South Glos Way document for more information 3.03-The-Four-Broad-Areas-of-Need.pdf (southglos.gov.uk)

	These are my strengths and what I can do for myself 


	





From the school
	Name of School:




	School Transition 

	Action / Provision
	Strategies
	Person Responsible
	Date to Complete
	Additional Comments

	
	
	
	
	








Consent

Pre-school Agreement

Please tick to acknowledge agreement 

The preschool school has liaised with the school and parents and the information has been shared. The needs of the child and the importance of an enhanced transition has been shared and is understood by all. 


The preschool has made a commitment to support the transition of the child into the Reception Year at school and will share all information and documentation as part of the enhanced transition process.   

	Referrer name (preschool)
	Referrer signature
	Date

	
	
	




School Agreement 


Please tick to acknowledge agreement 

The school has liaised with the preschool setting and parents and the information has been shared.



The school is making a commitment to support the transition of the child into the Reception Year at school and will review this with the parent at the end of term 1.  


The school will follow the graduated response under the code of practice and use the funding to support the child throughout their Reception Year, submitting an evaluation report to the panel at the end of the year.


	Referrer name (school)
	Referrer signature
	Date

	
	
	




Parental/carer consent
	
	Please tick
ü

	I confirm that my child’s educational setting has discussed this request with me and I have been fully informed in the decision to make a request for Transition Support funding.
	

	I support the educational setting’s view that a request for Transition support funding should be considered.
	

	I understand that I will have an opportunity to be part of the Enhanced supported transition into school meetings to provide further information about my child/young person’s special educational needs.
	

	I give consent for information to be shared between professionals within South Gloucestershire Council, professionals on the ISF Panel and with health professionals involved in my child’s care for the purposes of an application for Transition support funding and ongoing support
	

	I have read a copy of the Privacy Notice and agree to information it contains

	



Early Years settings must ensure that parent/s or carer/s signing the form have parental responsibility and that they have given informed consent for the request to be made.  

N.B. IF NOT SIGNED, THIS REQUEST WILL BE RETURNED
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