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	TRANSITION ACTION PLAN


	Name: 
	DOB: 
	School: 


Statutory Leaving Date: 
Forecast Leaving Date: 

Lead Professional

	Name:
	

	Organisation:  
	

	Tel No:
	

	Mobile:
	

	Email:  
	


Year Review Held (please tick next to the relevant Year)
	Year 9
	
	Year 10
	
	Year 11
	
	Year 12
	
	Year 13
	
	Year 14
	


Headteacher's signature: 
  Date: 


Attendance Sheet - Please indicate who is the Lead Professional (LP)
	Name
	Job Title
	Invited
	Attended
	Apologies
	Report sent

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Summary of discussion and issues addressed at the meeting

	Things we like and admire about [insert yp's name]


	Things that are important to [insert yp's name] now



	What [insert yp's name] needs to keep him safe and well


	What is working well for [insert yp's name]




Summary of discussion and issues addressed at the meeting - continued

	Relationships that are important to (insert yps name)


	Things that aren’t working well or need to change



	Things that are important to [insert yp's name] in the future
	Any other issues




Checklist for Transition Action Plan

Please ensure that the following areas are covered on the Action Plan (where relevant)

	Area
	Yes
	No
	Comments

	Parents / Carers' views/wishes for [insert young person's name]
	
	
	

	Aspirations
	
	
	

	Further Education / Training / Employment
	
	
	

	Housing
	
	
	

	Health eg does a health action plan need completing?
	
	
	

	Social Services eg current involvement
	
	
	

	Hobbies / Leisure
	
	
	

	Transport eg is pupil an independent traveller?
	
	
	

	Involvement of other agencies eg currently and for future?
	
	
	

	School eg any areas to improve / address etc?
	
	
	

	Equipment eg what is required or may be in future?
	
	
	

	Other
	
	
	

	
	
	
	

	
	
	
	


Action Points

	Action Points
	Timescale
	Who to Action?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Monitoring - Year 10 onwards - Please put your comments in the relevant box below

	Year 10 - 

	Review Date:  
	Signature:


	Year 11 - 

	Review Date:  
	Signature:


	Year 12 - 


	Review Date:  
	Signature:


	Year 13 - 



	Review Date:  
	Signature:


	Year 14 - 


	Review Date:  
	Signature:
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