DSPL3 – Delivering Special Provision Locally
Secondary Transition Proforma
Child’s Details
Child’s Name: __________________________________________
D.O.B: __________________________________________
Primary School: __________________________________________

Medical Conditions
Diagnosis: __________________________________________
Emergency Medication/Equipment: __________________________________________
Any Sensory Impairment: ☐ Visual ☐ Hearing
Communication Aids: __________________________________________
Toileting: __________________________________________
Physical Intervention/RPI: __________________________________________
Any Psychological Issues or Trauma: __________________________________________

Summary of Need
SEND Status: __________________________________________
SEND Details (strengths & weaknesses):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SEND Support (e.g. hours of TA support / type):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Behaviour Concerns (likes/dislikes):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Learning Needs (I learn best when…):
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Potential Triggers:
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Strategies in Place:
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Daily Routines:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Timetable: ☐ Full-time ☐ Reduced
Details: ______________________________

Further Information
Pupil Premium: ☐ Yes ☐ No
Child Looked After: ☐ Yes ☐ No
Child Protection Concerns: ☐ Yes ☐ No

Attainment (if not at expected level)
Reading: __________________________________________
Writing: __________________________________________
Maths: __________________________________________

SEND Agencies Involved
☐ Currently involved ☐ Previously involved
Details:
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Alternative Provision (AP)
Is the pupil attending AP? ☐ Yes ☐ No
If yes, where and % of timetable:
_________________________________________________________________________________________________________
Pastoral Information / Concerns
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Exam Access Arrangements
__________________________________________
Transition Support
Ideal number of additional transition days: __________________________________________
Group Placement Considerations
Pupils they should NOT be placed with:
__________________________________________
Pupils they would work well with:
__________________________________________
