
 

May 2020 

SEN - School to School Transition    Date of Transfer: 

Name of Pupil: 

Known as:                              

Gender (see guidance): 

Attendance: 

LAC: Y/N                        PP: Y/N 

Date of Birth: 

UPN: 

EAL Y/N              Proficiency Code:   

Home Language: 

Preferred Language: 

Previous and Current Schools: School: 

SENCO:                                            Email:      

Phone:                                                              

Area of Need – Indicate primary (1st)  or secondary need (2nd)  

Communication and Interaction ……………   Cognition and Learning …………… 

Social, Emotional and Mental Health …………… Sensory and/or Physical …………… 

Please indicate all that apply    SEND Support   (  )  SSPP (  )    EHCP (  )    

CRISP Funding (  )   ESN (    )  Request for statutory assessment submitted (  )  Request 

Refused (  )   Date of next EHCP annual review: 

Early Help Assessment (  ) CIN  (  )  CP (  )    

Please record here any formal identification or diagnosis of any learning difficulty or medical 

condition, e.g. Dyslexia, ASC, ADHD, Microcephaly etc. 

________________________________________________________ Date: __________ 

________________________________________________________ Date: __________ 

Paper work confirming the diagnosis or identification available? Yes/No 

Personal Care: Independent (  )  Requires supervision (  ) Needs personal care (  )  

Glasses: Yes/No   Hearing Aids: Yes/No  Type: ………………………………………………… 

Other specialist equipment/aids/resources:.……………………………………………………… 



 

May 2020 

 

Please indicate any recent * documentation available: 

ITP/ Individual plan (  ) SEND Support Provision Plan (  ) EHCP (  ) EHCP review (  ) 

CRISP profile (   ) One Page Profile (   )  Parent views (   ) Pupil Views (  ) Person centred 

paperwork e.g. 4 + 1, working / not working   B’ham Toolkits  (  )    Behaviour Plan  (  ) 

Access Arrangements Documentation  (  ) Personal care plan (    )  

Risk Assessment (   ) 

Other:…………………………………………………………………………*within the last 12 months 

 

Provision: In class support (  ) Small group intervention (  ) 1:1 intervention (  ) during past 

12 months.  

………………………………………………………………………………………………………. 

………………………………………………………………………………………………………. 

 

Outside Agencies 
Involved/referrals 
(SENAR, A2E, 
paediatrician etc.)  

Date of last 

involvement 

Currently 

Actively 

Involved Y/N 

Contact Information: 

Name/telephone/email 

    

    

    

 

Completed by …………………………………………………………..Date:……………… 

I hereby give my consent for the information above to be passed on to the next 

educational setting my son/daughter will attend. (in the absence of a signature an 

email from the parent giving consent would be sufficient in current social distancing 

circumstances) 

Signed:……………………………………………………………….  Date: ……………… 

Name:………………………………………… Relationship: …………………………… 

Other Important Information: parental engagement, attendance, previous referrals, under 

medical investigation, medication, causes of anxiety etc.……………………………………… 

…………………………………………………………………………………………………………. 


