Early Years Foundation Stage (Sutton/Cognus) Transition Meeting Agenda and Record
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Cognus Early Years SEND Transition Form - Agenda and Summary of Transition Meeting Held
Form TR2 – To be completed in addition to the Cognus Early Years Transition Form 2024 
Name of Child:                                                

Date of Birth:
Name of Preschool/Nursery/Childminder:

                                
Date of expected transition:

School/setting to which the child will be transferring:
Meeting information (Virtual/Telephone/In Person note the venue)                                                         
Date of Transition meeting:                                                       
	Present at Meeting

	Name:
	Role:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Parent/Carers’ views
For example -  
What does your child do well?  What does your child find tricky? 
What help/ support has your family found useful?  
Is there anything else that would be helpful for the new teachers to know? 



Early Years Setting Views:
For example

What is working well?

What are the child’s strengths and needs?

	Any actions for setting, school and family / adjustments or arrangement to be in place:
Examples:
Reasonable adjustments to be put in place in new setting

Will a risk assessment or health care plan be needed?

Expectations around settling times and arrangements made e.g. extra settling visits




	Please indicate the agencies the child is known to and give the name of the contact person: (attach extra pages as necessary.)


	
	Present
	Contact name if known
	Current 

reports available

	Speech and Language Therapy
	
	
	

	Educational Psychology
	
	
	

	Paediatrician
	
	
	

	Physiotherapy
	
	
	

	Occupational Therapy
	
	
	

	Portage
	
	
	

	Social Services
	
	
	

	Sensory Impairment Services
	
	
	

	Any specialist clinics
	
	
	

	EY SEND Adviser
	
	
	

	Other 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please confirm that parents have been told that you are passing on this information –
Parents / Carers Name: ……………………………………….     
Signature………………………………...
Name of pre-school / nursery SENCo: ……………………………………...
Signature………………………………… 
Date……………………...…

Please include this form with all the SEN paperwork forwarded onto school and send a copy to parents and your EY SEND Adviser (Name.name@cognus.org.uk)
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