
 

Nursery/Preschool Setting Transition Information 

2026/27 

                            Name of Setting: 

 

 

   

 

 Home information Additional Need Medical Self-Care Behaviour Friendships Likes and dislikes Areas of Learning  

Name of 

child  
(and setting 

where 

appropriate) 

• Separated parents, 

Court orders etc. 

• Any siblings 

• Deployment  

• Anything else we 

need to know? 

• EHA/TAC 

• SEND register 

• Safeguarding 

information 

 

Copy of paperwork to 

be sent to school 

• Allergies 

• Illnesses 

• Medication  

 

 

Care Plans 

• Toilet training (Are 

the independent 

using the toilet or 

are they in pull ups 

etc.) 

• Food – any 

intolerances/fussy 

eater etc. 

• Any behaviour 

need? 

• Any particular 

friends 

• Is there anybody 

that you would 

recommend they 

are not placed 

with? 

• Favourite 

activities/topics/ 

areas 

• Particular dislikes 

to anything 

• Are they on track 

for their age? 

• Are there any 

particular areas of 

learning that you 

are working on? 

         

         

         

I have shared all information relevant to the above children. Name: Signature: Date: 

    
 

 

 

 

 


