TRANSITION PLAN - APPENDIX 4  (must be attached to Annual Review Record)

Name of Young Person ________________________ D.O.B. __________________

1. AGREED ACTIONS by Student Parent/Carer; School and Other Agencies to be reviewed annually.

	CAREERS/VOCATIONAL – Vocational guidance should be presented in the wider content of information on further education and training courses and should take fully into account the wishes and feelings of the young person concerned.  What work experience arrangements need to be made?



	ACTION
	BY WHOM 
	TARGET DATE



	
	
	


	ACADEMIC – What are the student’s curriculum needs during transition?  Is there a plan for integration into other school or college?  What work experience arrangements need to be made?



	ACTION
	BY WHOM
	TARGET DATE



	
	
	


	HEALTH – For some pupils there may be particular actions to be taken but it is recognised that for many students this section will be fairly blank.  The role of therapists along with any specialist equipment should be specified.


	ACTION
	BY WHOM
	TARGET DATE

	
	
	


	INDEPENDENCE (self help skills) – Consider the degree of support that the young person is likely to need in his/her adult life.



	ACTION
	BY WHOM
	TARGET DATE



	
	
	


	FAMILY/LIVING ARRANGEMENTS – Record details of family living arrangements to be achieved for the pupils at the time of leaving school.  Any related family or support structures should be recorded along with actions to be taken by agencies involved.



	ACTION
	BY WHOM
	TARGET DATE



	
	
	


	DISABILITY BENEFITS/SERVICES

State the benefits and services currently received by the student:

What benefits and services could the student be eligible for on leaving school?



	ACTION
	BY WHOM
	TARGET DATE



	
	
	


	TRANSPORT – Consideration of any transport needs



	ACTION
	BY WHOM
	TARGET DATE



	
	
	


	TECHNOLOGICAL AIDS – Consideration of equipment needs etc.



	ACTION


	BY WHOM
	TARGET DATE

	
	
	


	LIAISON ARRANGEMENTS – Consideration of how all agencies, student and carers will work together.



	ACTION


	BY WHOM 
	TARGET DATE

	
	
	


	ANY OTHER ARRANGEMENTS 



	ACTION
	BY WHOM
	TARGET DATE



	
	
	


2.  
ANY OTHER COMMENTS/ISSUES?

	


Please state if the information recorded represents a consensus of those taking part.  If NOT please identify any disagreements.

	


	REPORT COMPLETED BY:

NAME:  _________________________________  DESIGNATION:  _________________

SIGNED:  ____________________________  DATE:  _______________________




This plan must be circulated to all that contributed to the review.
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