
           Nursery Transition Information 

Name of Child: 
 

Date of Birth: 

GP Practice: Health Visitor: 
 

Do you claim disability living 
allowance (DLA) for your child?  
                                         Y/N 

Child born at ………………. weeks 
Complications in pregnancy   Y/N 
Complications in birth           Y/N 
 

Is your child adopted?      Y/N Are you eligible for 30 hours 
provision?                             Y/N 
30 hour code: 

Who lives at home? 
 

 

What language(s) do you speak at 
home?     

 

Is there any family history or 
Special Educational Needs or 
Disability? 

 

Does your child have any health 
or medical needs including 
allergies? 

 

Has your child had any involvement from the following? 

 Yes No Details 
Paediatrician    
Speech and Language 
Therapy (SaLT) 

   

Health Visitor    
Early Help Assessment 
(EHA) 

   

Social Services    
Other    



Do you have concerns about any of the following? 

 Yes No Details 
Speech    

 
How does your child communicate?  
(Lead by hand, point, scream, babble, 
words, sentences or Makaton) 

 

Understanding    
 

Behaviour    
 

Sleep    
 

Diet    
 

Sight     
 

Hearing    
 

Sensory Needs 
 

   

Toileting 
 

   

Gross Motor Skills (difficulty 
or clumsiness with large movements and 
coordination when walking, running, 
jumping etc)  

   

Fine Motor Skills (difficulty 
manipulating small objects in hands and 
fingers and difficulty with hand to eye 
coordination.) 

   

Other 
 
 
 

   

 



Has your child had their 2-Year old Check?              Y/N 

2-year old check completed by: 
 
 
 

Outcome of check: 

Previous Setting Name: 
 

Key Worker: 

What are your child’s 
strengths? 

What does your child need help 
with? 

 
 
 
 
 

 

What comforts or soothes your 
child when they are upset? 
 
 

 

What are your hopes and aspirations for your child? 
 
 
 
 
 
 

Is there anything else we should know about your child? 
 
 
 

Helping your child to settle and achieve at nursery. 

Do you give your consent to us contacting 
the professionals in this form to support 
a smooth transition to Nursery?  

Yes/No 
 
Signed: 



General Permission and Information 

PASSWORD Please supply a security password to be used by 
authorised adults collecting your child(ren) in 
your absence. 

 Password: 
 

  
USE OF 
IMAGES 

Do you agree to photos and videos of your child 
being used on seesaw, the school website, school 
brochures, letters and twitter? 

 YES/NO               Signed: 
  

TRIP 
PERMISSION 

Please sign here to give your written permission 
for your child to go on school trips. Usually 
parents are required to go on nursery trips. 
 
 Signed:  

  
ADMISSION 

TO 
RECEPTION 

CLASS 

I understand that I have to apply for a school 
place in Reception and that a nursery place 
doesn’t automatically guarantee a place in 
Reception.  
 
Signed:  

 

 

Many thanks for taking the time to complete these forms. 

 


