[bookmark: _Hlk69463351]Y6/7 Transition Pupil Information Form
	Child’s name:
	

	Date of birth:
	

	Primary School:
	

	Primary School contact:
	

	Secondary School:
	

	Strengths and Interests:

Click here to enter text.

	What I need in place to be a successful learner (Proactive strategies):

Click here to enter text.

	Triggers for difficult/dangerous behaviour:
Including considerations around what these might be in a Secondary context

Click here to enter text.




	What this behaviour looks like:
Include any historical information e.g. if the behaviour is currently well-managed.

Click here to enter text.

	What to do when it happens (Reactive strategies):

Click here to enter text.

	Please tick any of the below that apply (either currently or historically):


	

Risk Assessment in place 		☐


Additional Needs Plan in place	☐


Part-time timetable			☐

	

Alternative provision			☐


Attendance issues			☐


External service involvement		☐


	Any additional comments:

Click here to enter text.

	Is a further follow-up conversation needed?

	Yes	☐
	No	☐



