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Transition Form for Reception Children from Pre-school settings




	Full name of Child:
	

	[bookmark: _GoBack]Does the child have a profile in Tapestry that can be transferred: 
Y/N
	Name of Pre-School setting and Key Worker name
	Hours attended per week:

	Date of Birth
	

	Name child likes to be called:
	

	Names of parents/carers:
	



	Relationship to the child:
	

	People known to be in the child’s household:
	

	Siblings:
	

	Name of other significant people in the child’s life and their relationship:
	

	Is the child involved in an EHA/TAC or Child Protection? If yes please give details and ensure a full handover.
	

	Is the child working with any other agencies, such as CAHMS or SALT:
	

	Known medical needs:
Give further details on the back if necessary
	

	Known allergies:
	

	Toilet training status:
	Wears Nappies full time
	Has frequent accidents but is becoming more aware of toileting needs – needs reminding to go and try
	Generally takes self to toilet when needed but requires some assistance.

	
	Generally dry through the day but has a few accidents when fully engaged or feeling tired
	Generally dry through the day but still has rare accidents
	Fully independent

	Please comment on the child’s communication;
any special vocabulary or phrases the child uses or if they are EAL and if so which language they speak at home
	

	Please comment on the child’s general behaviour
	

	Please comment on the child’s favourite activities and areas to play:
	

	Your current assessment on what level the child is on Development Matters:
	Making relationships


	Self Confidence and Self Awareness


	Managing Feelings and Behaviour

	
	Listening and Attention


	Understanding
	Speaking

	
	Moving and Handling


	Health and self-care
	Reading

	
	Writing
	Numbers
	Shape, Space and Measure



	
	People and Communities


	The World
	Technology

	
	Being Imaginative
	Exploring using media and materials


	

	Please comment on the child’s characteristics of effective learning:
	

	Any areas you feel the child needs additional support with:
	

	Any other information you feel we need to know:
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