
Transition Partnership Agreement: Supporting Transition 
	Child’s name:
	
	Date of Birth:
	

	Setting:
	
	
	

	Transition to:
	

	Current and previous professional support (name and role)
	

	Date of TPA meeting
	

	Present at meeting
	


	Child’s Picture




What is important to (Name of child)?
	(Note: This could be a one-page profile, which can be attached. It will include: What people like and admire about me; What is important to me; What I like doing. What worries me; What I would like to be able to do a year from now; How to support me.)



How (Name of child) is being helped now
	This is what we* are working towards (for example, communication, interactions, independence, emotional resilience) 
These are the actions we are taking

1.
2.

3.

These are the outcomes of our actions:
1.
2.

3.
These are the other things that are going well:
1.

2.

3.
(Note: *‘we’  means everyone that is working with the child)


Next steps for (Name of child)

	When we think about what’s important for (name of child):

In 3 months we would like to see:

1.

2.

3.
In 6 months we would like to see:

1.

2.

3.
In 12 months we would like to see:

1.

2.

3.
(Note: use the time scales that are most appropriate.)


Has anything affected progress?
	These are our views about the things that have affected (name of child’s) progress:

1.

2.

3.
This is what we have done to help:
1.

2.

3.
This is how it helped
1.

2.

3.



Plans for transition 
	This is what we are going to do to support (name of child’s) transition:
1.

2.

3.
This is what will happen for (name of child) in the next setting:
1.

2.

3.


Summary of action agreed

	Action agreed
	By whom
	By when
	Who needs to know that the action has been carried out

	
	Present Setting
	Future Setting
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Talking to (Name of child) about the plan if it is appropriate

	
	
	
	

	Reviewing this TPA (This must be within three months in a new setting)
	
	
	
	

	Talking to key people not at the meeting and who need to know
	
	
	
	

	
	
	
	
	


Checking that actions are taking place
	Who is going to follow up agreed actions and check the outcomes?  
Who can the parents or carers talk to if they need to?  Who can (Name of child) talk to?



TPA Signature Sheet

	Name of child/young person 
	

	Date of meeting
	


	Signatories
	Designation
	Date

	Person completing this form


	
	

	Present setting manager

	
	

	Future setting manager/ head teacher

	
	

	Parents / Carers (if not at meeting)


	
	

	
	
	


Other signatories at the meeting not listed above
	Name
	Designation
	Signature
	Date

	
	
	
	

	
	
	
	

	
	
	
	


Copies to:
Parents/carers, SENCo, headteacher, class teacher, teaching assistant or learning support assistant (or whoever is likely to be regularly supporting the child), educational psychologist and who else?
Data statement

Hampshire County Council will ensure that any personal or sensitive information given to them will be treated in the strictest confidence and it will always abide by the Data Protection Act 1998 and its eight principles.
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