Transfer Review of Statement of Special Educational Needs to Education Health and Care Plan
Parent’s/Young People’s Contribution

Child’s Name: __________________________________   Class:________

This page is for parents/young people to record their comments on their child’s progress and aspirations.  Parents/young people are asked to complete it once they have been given a date for the Transfer Review.
	Parent/Carer’s/Young People’s Views and Aspirations

	Short Term (over the next 12 months)
	Long Term

	
	


Have there been any significant changes in your child’s life over the past year which means that we may need to ask for fresh advice from the professionals working with them?

Is there anyone else you would like the school to contact for more information? (Who would you like to attend the meeting?)
Are there any particular points you would like to discuss at the meeting?

SIGNED: ________________________________        DATE: ____________
Please bring this form with you the Transfer Review meeting if you would find it helpful.
