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	Name of child:


	Date of Plan:

	From:                                        (pre-school/nursery)


	To:                                                                (school)
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Who am I?
Add a photo
	








What do I like /not like?  What am I good at?
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People and things that are important to me
	








Family, friends, pets, special toys or objects, treat . . .
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How I communicate



	






How people should communicate with me – e.g. use visual cues/prompts, give clear 1-step instructions, more time to respond . . . 


	[image: ]Keeping safe and healthy

	







]Any specific heath needs? Medication/diet/personal care/personal safety?
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Transport and travel
	








How will I get to school? Who will bring and collect me?
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Play and Learning


	








Where I am now / What do I need to learn / any support needs / any finding needs?
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Anything else?

	







Any other key information, e.g. other professionals who may visit me / appointments to keep . . . 

	
Plan written by:

	



	Action:
Who?
	What?
	By when?

	


	
	

	


	
	

	


	
	



	Target Outcome: 

Makes successful transition to different environment, with adult support and visual prompts 

Progression Framework – Interests, Routines and Processing : Transitions      https://www.autismeducationtrust.org.uk/shop/pf-shop/)  
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