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Early Years Transition Report

If there are any safeguarding concerns please share directly with new setting

	Name of key person completing form:

	Click or tap here to enter text.
	☐ Parental consent to share information. (Please tick to confirm)

	Name of Child:

	Click or tap here to enter text.	Child’s D.O.B:
	Click or tap here to enter text.
	Current Provider:
(Name, telephone, email)

	Click or tap here to enter text.	Date child started setting:
	Click or tap here to enter text.
	Hours:
(days, hours, timings)
	Click or tap here to enter text.	Attendance:
(%)
	Click or tap here to enter text.
	Language(s) Spoken:
	Click or tap here to enter text.	WellComm Score:

EAL :
	Click or tap here to enter text.

   ☐  Y        ☐ N

	New Provider Name:

	Click or tap here to enter text.
	Are there any areas of learning where the child is emerging and may need additional support?  ☐  Y        ☐ N 

If yes, please provide details below:

Click or tap here to enter text.

	Health or medical needs known (including allergies, intolerances and ongoing care needs) 
 ☐  Y        ☐ N
If yes, please provide details below including:
Click or tap here to enter text.


	Additional Information:
(Please tick where relevant)

☐ In receipt of EYPP
☐ In receipt of DLA and / or DAF
☐ In receipt of SENIF
☐ EHCNA requested or in progress
☐ EHCP in place (LA will send directly to new setting)
☐ Social Worker involvement
☐ Looked After Child
☐ Child in Care
☐ Child previously in Care
☐ Refugee Status
☐ Other (please specify below):
Click or tap here to enter text.


	Other professionals involved with child and family:
(Family support / social worker / virtual school, speech & language, health professionals)
	Click or tap here to enter text.
	Request for further conversations to support Transition   ☐  Y        ☐ N
Contact details (if different to above):
Click or tap here to enter text.





	
My name is…

	
Click or tap here to enter text.


	


Add photo here

	
My Birthday is…

	
Click or tap here to enter text.

	



	Important people and things to me
(For example: family members, pets, special people, cultural or religious celebrations, favourite routines)
	I am interested in
(Things I enjoy, like to play with, talk about or take part in)

	Click or tap here to enter text.









	Click or tap here to enter text.
	I am becoming independent at
(For example: dressing, toileting, eating, making choices, tidying up)
	Things that help me feel safe and settled
(For example: routines, reassurance, familiar adults, quiet spaces, visuals, transitional cues, comfort items)

	Click or tap here to enter text.









	Click or tap here to enter text.
	How adults can support me
(What works well for this child – clear instructions, visual supports, encouragement, time to adjust)

	Anything else important to know about me

	Click or tap here to enter text.








	Click or tap here to enter text.
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