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	Transition to School – Initial Contact Sheet

	Child’s Name:
	Nursery Setting:

	 
	

	Date of Birth:
	Age in Months:
	Attending Any Other Settings?

	
	
	

	Concerns:

	Agencies in place:
	Safeguarding
	Y
	☐
	N
	☐	SEND
	Y
	☐	N
	☐
	
	
	

	Referrals in place:
	Behaviour
	Y
	☐	N
	☐	S&L
	Y
	☐	N
	☐
	
	
	

	Next TAF Meeting:
	EAL
	Y
	☐	N
	☐	Other
	Y
	☐	N
	☐
	
	
	

	Family Dynamics? Barriers which need to be considered/attendance issues? Parental engagement?

	

	Current Curriculum Progress:

	Framework Used:
	

	Area of Learning
	Aspect
	On Track?
	Area Of Concern?

	
Communication & Language
	Listening & Attention
	Y
	☐	N
	☐	

	
	Understanding
	Y
	☐	N
	☐	

	
	Speaking
	Y
	☐	N
	☐	

	Physical Development
	Moving & Handling
	Y
	☐	N
	☐	

	
	Health & Self-Care
	Y
	☐	N
	☐	

	Personal, Social & Emotional Development
	Self-Confidence & Self-Awareness
	Y
	☐	N
	☐	

	
	Managing Feelings & Behaviour
	Y
	☐	N
	☐	

	
	Making Relationships
	Y
	☐	N
	☐	

	2YO Progress Check Score
	
	Exe Scores
	WB
	
	I
	

	WellComm Score
	
	Age expected band
	
	Green band?
	☐
	School Readiness: (Independence & self-help skills? Toileting progress?)

	

	Child’s Voice: (Current interests, siblings or family in the school. Children/friendships to consider/be aware of?)

	

	Any Other Concerns To Discuss:
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