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My key person…..
Who is the child’s key person? 
We like to play………together. 
We laugh about……






Self Care
· I find putting my shoes and coat on a bit tricky. I like to lay it on the floor, put my arms in and flip it over my head. Just like nursery showed me.
· I can use the toilet and wash my hands by myself.
· I can use a knife and fork but find cutting food a bit tricky, especially sausages. 
· I sometimes don’t know how I am feeling but I like to show you using the picture faces I have.
· I like to know who is picking me up if it changes in the day.
· I don’t like getting whole class praise or the class singing happy birthday to me.












 





Transition Assessment – Child’s Name
	Child’s preferred name:
	

	DOB:
	

	EAL: Yes / No 
What language(s) is/are the child exposed to in the home?
	

	Early years Pupil Premium:
Yes/No
	

	Provider Name:

	

	Hours attended per week at date of assessment:

	

	Attendance:	
	

	Registered with Imagination Library?           

	Yes/ No

	Date the Integrated 2-year-old assessment was completed:

	

	At the 2-year-old assessment, was development as expected? 

	Yes/No


	Graduated Approach – please highlight

	· Targeted Preventative support
· Targeted support
· Specialist support

	Involvement with other agencies? (e.g., Children’s Centres, SALT, Portage, HV / CNN support – please state) Yes/No
	

	Personal, Social & Emotional Development
	





	Expected stage of development: 
	Yes/No

	Communication and Language Development
	






	[bookmark: _Hlk104813204]Expected stage of development: 
	Yes/No

	Physical Development
	

	Characteristics effective learning
	

	Expected stage of development: 
	Yes/No

	Transition documents included: please highlight
	· Two-year old integrated check
· Personal education plan	
· Early help meeting minutes
· Early Identification assessment summary
· Outcome plans	
· Early Years Inclusion Continuum Phases 1-10
· Reports from specialist services
· Education, Health, and Care Plan
· Other



My child’s EYFS transition headlines and assessment summary has been discussed with me and I have been given a copy of this. I understand that a copy of this assessment has been retained securely within my child’s EYFS record of progress and that a copy will be shared with and stored by North Lincolnshire Council in line with GDPR requirements outlined in the Early Years, Early Education, SEND and Statutory Assessments privacy notice. I am happy for information contained in this assessment to be shared with other professionals for example specialist support services, early years provision, family support and other health services, to support my child’s health, learning and development as part of the North Lincolnshire ‘One Family Approach’.

        --------------------------------------------------------------------------------------------------------------------------------------------------------
Parent’s signature (with parental responsibility*)

*Please note that for looked after children (LAC) PR may vary—please discuss with the child’s social worker.
	

In my house I live with......
Other people that are important to me are.....
I call my Grandma Noona.


I like to play with.... 
I can focus on this for.......minutes on my own..
 I don't like it when I find things tricky and sometimes give up.


I am good at talking about my favourite things. I find instructions with lots of words tricky to follow.


My next steps in learning are.....


My favourite book is The Gruffalo and I love singing 1,2,3,4,5 once I caught a fish alive.


Picture of child


My friends are....
 I can take turns and listen when I am playing.
I can make my own choices and follow the routines.
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