	Transition - One Page Profile

	This form must be attached to the child’s “Transition to School Document’

	Please use this form for any child with Special Educational Needs and Disability:
 
Please attach any relevant information that will support the child’s inclusion in school e.g. Individual Play Plans, details of adaptations, strategies of Care Plan etc.
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	Key Details

	Child’s Name:
	Date of Birth:

	
	

	Name of Key Person
	Name of SENDCO:

	
	



	Main Area(s) of Special Educational Need and/or Disability

	Communication & Interaction
	Yes
	☐	No
	☐
	Cognition & Learning
	Yes
	☐	No
	☐
	Social, Emotional & Mental Health
	Yes
	☐	No
	☐
	Sensory and/or Physical Development
	Yes
	☐	No
	☐
	Other (please provide details below)
	Yes
	☐	No
	☐
	

	Please Provide Details For Any Listed Above:

	



	SEND Support Details

	Does The Child Have SEND Support In Place:
	Yes
	☐	No
	☐
	If Yes, Please Detail Stage Of Support

	Wave 1
	☐	Wave 2
	☐	Wave 3
	☐	EHCP
	☐
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	Early Help Assessment Details

	Does The Child Have A Current Early Help Assessment
	Yes
	☐	No
	☐
	If Yes

	Name Of Lead Professional:
	Date EHA Was Initiated:

	
	

	If No

	Has The Child Previously Had An EHA
	Yes
	☐	No
	☐
	Name Of Lead Professional
	Date EHA Was Closed:
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	Allergy & Medical Details

	Allergies Or Dietary Requirements (Please Give Details):

	

	Medical Requirements (Please Give Details):

	



	Contact Information

	Professionals Involved
	Name
	Contact Number

	Social Worker:
	
	

	GP:
	
	

	Paediatrician:
	
	

	Health Visitor:
	
	

	Speech & Language Therapist:
	
	

	Educational Psychologist:
	
	

	Physiotherapist:
	
	

	Occupational Therapist:
	
	

	Portage:
	
	

	Dietician:
	
	

	Family First:
	
	

	Children’s Centre:
	
	

	Other:
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	Signatures

	Parent/Carer Signature:
	
	Date:
	

	Key Person Signature:
	
	Date:
	

	Manager’s Signature:
	
	Date:
	

	Checklist Of Documents

	Documents
	Tick If Included

	Individual Play Plan:
	☐
	Care Plan:
	☐
	Early Help Assessment:
	☐
	Reports From Other Agencies Including Reports From Child Development Centre:
	☐
	Personal Education Plan (PEP):
	☐
	Other (please state):
	☐
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AI-generated content may be incorrect.]Unless information has previously been sent to school e.g. Statutory Assessment, Specialist Transition Document, Care Plan etc. 
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