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 Bristol Universal Transfer Record  
	Child’s Name:                                                                                  Date of birth: 

Preferred name:                                                                              Date of assessment: 


	Additional documents shared 

	Y / N
	Specify: (e.g. SEND Support Plan/ CPP/ PEP)





	Unique Me

	









· What helps me to settle and feel secure? (See also ‘All About Me’ SEND Support Plan where relevant)



	Development & Learning 

	Key headlines about my Characteristics of Effective Learning
Playing and Exploring   Active Learning    Creativity & Critical    Thinking    Emotional Wellbeing

	







	EYFS Areas of learning 

	









	Wellcomm Language assessment: 
Level child has been assessed as Green: 
	


	

	How to support me

	What strategies, reasonable adjustments or adaptations are adopted to support the child in the early years setting? (Please highlight and give details where appropriate).


	WellComm 
· Targeted interventions and/or interactions from Big Book of Ideas.
	

	Parental Partnerships 
· Enhanced information sharing at the beginning and end of each/some days
· Daily home/school diary
· SEND Support Plan review meetings
· Family Hub support/referral
	

	Communication Support
· Makaton
· Visual aids 
· Intensive interactions
· Clear transitions and songs to support routines
· British Sign Language
	

	Emotional regulation & behaviour
· Individual positive behaviour plan in place
· Visual rules
· Social stories
· Positive instructions and praise for specific behaviours.
· Nurture circles
· Specific activities to develop emotional literacy 
· Specific activities to develop self-esteem 
	

	Sensory Integration and Processing 
· Movement breaks 
· Sensory circuits 
· Provision or reduction of specific sensory input 
· Other sensory needs
	

	Differentiated curriculum
· Activities differentiated according to developmental level (stage not age)
· Activities differentiated by expectation / level of support given / time given 
	

	Self-care
· Support for dressing/undressing
· Support with eating
· Supporting restricted diet
· Support with a toileting routine
	

	Health and Physical
· Health Care Plan
· Administration of regular medication
· Administration of emergency medication
· Monitoring medical needs
· Monitoring hearing aids
· Monitoring wearing of glasses/eye patch
· Use of specialist seating of other equipment 
· Other medical needs – (please specify)
	

	Is a graduated approach being followed for this child?
	Y / N





Universal Transition Administration information 
	Name of Child:



	Name of Early Years provider: 

Contact email: 
Telephone:


	Date started at Setting: 


Other settings attended:


	Name of key person completing form:


	Name of school transitioning to




	Languages used at home



Multilingual: Yes / No 
	Attendance
	M
	T 
	W 
	Th
	F

	am
	pm
	am
	pm
	am
	pm
	am
	pm
	am
	pm

	
	
	
	
	
	
	
	
	
	



Regular attendance Y / N 

	Special Educational Needs and Disabilities Support 

	
	SEN Support

	
	
	EHC needs assessment requested

	
	
	EHC needs assessment in progress

	
	

	
	EHCP (shared directly by LA SEN team)



Setting SENCO Contact details:

	Additional Information:
(Please tick  where relevant)

	
	Accessed 2 Year FEEE Funding

	
	Received EYPP

	
	In receipt of DAF                                    

	
	Accessed 30 Hours

	
	Social Worker involvement

	
	Child Protection Plan 

	
	Child in Care      

	
	Child previously in Care

	
	Personal Education Plan 

	
	Accessed 2 Year FEEE Funding

	
	Received EYPP




	Other professionals involved with child and family

	Family support / social worker / virtual school, speech & language, health professionals:



	Request for further conversations to support Transition Yes / No
Contact details:  


	

   Parental consent to share information as discussed. (Please tick to confirm) 
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