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WIGAN COUNCIL
	
	TRANSITION INFORMATION PACK

	


This document is written to ensure Section 140 of the Learning Skills Act is met

FOR YOUNG PEOPLE MOVING ON FROM SCHOOL
	1.
	Name: 
	…………………………………………………………………

	
	Date of Birth:
	…………………………………………………………………

	
	Address:
	…………………………………………………………………

	
	
	…………………………………………………………………

	
	Telephone:
	Home ………………………..   Mobile ………………………

	
	Email address:
	…………………………………………………………………


	
	Carer/Parent:
	…………………………………………………………………

	
	
	

	2.
	Previous Secondary Schools Attended 

	
	

	
	School


	Address
	Dates Attended



	
	

	
	Year of Leaving School:




	
	When at School:

	
	

	
	(  Statemented

	
	

	
	(   School Action Plus

	
	

	
	(   School Action 

	
	

	
	(   Not on SEN Code of Practice

	
	

	3.
	Details of any Courses applied for/enrolled on 

	
	

	
	a)  …………………………………………………………………………………………………

	
	     ………………………………… at ……………………………………………...  College


	
	b)  …………………………………………………………………………………………………

	
	     ………………………………… at ……………………………………………...  College


	
	c)  …………………………………………………………………………………………………

	
	    ….……………………………… at ……………………………………………...  College


	
	Wishes for the future:

	
	

	
	………………………………………………………………………………………………………..

	
	

	
	………………………………………………………………………………………………………..

	
	

	
	………………………………………………………………………………………………………..



	4.
	Assessment Profile (summary of applicant’s skills, abilities, achievements).

	
	

	
	To be completed by school staff (continue on separate sheet if necessary and attach to form)

	
	

	
	(   Sensory - Vision

	
	

	
	(  Sensory - Hearing 

	
	

	
	(   Speech and Language

	
	

	
	(   Autistic Spectrum Disorder

	
	

	
	(   Aspergers Syndrome (ASD)

	
	

	
	(   Medical

	
	

	
	(   Motor

	
	

	
	(   General Learning Difficulty

	
	

	
	(   Severe Learning Difficulty

	
	

	
	(   Profound/Multiple Learning Difficulty

	
	(   Emotional/Social/Behavioural


	
	

	
	(   Dyslexia/SpLD

	
	

	
	………………………………………………………………………………………………………..

	
	

	
	………………………………………………………………………………………………………..

	
	

	
	………………………………………………………………………………………………………..

	
	

	
	………………………………………………………………………………………………………..

	
	

	
	

	5.
	Additional support provided at school and possible support needed in future placements:

	
	

	
	To be completed by school staff

	
	

	
	………………………………………………………………………………………………………..

	
	

	
	………………………………………………………………………………………………………..

	
	

	
	………………………………………………………………………………………………………..

	
	

	
	………………………………………………………………………………………………………..

	
	

	
	………………………………………………………………………………………………………..

	
	

	
	………………………………………………………………………………………………………..

	
	

	
	………………………………………………………………………………………………………..

	
	


	
	

	6.
	Short and long term goals:

	
	

	
	To be completed by school staff

	
	

	
	……………………………………………………………………………………………………………

	
	

	
	……………………………………………………………………………………………………………



	
	

	
	……………………………………………………………………………………………………………



	
	

	
	……………………………………………………………………………………………………………



	
	

	
	……………………………………………………………………………………………………………



	
	

	
	……………………………………………………………………………………………………………



	
	

	7.
	Has the applicant at any time had:

	
	

	
	To be completed by school staff:
	Yes 
	No
	Attached

	
	
	
	
	

	
	a)  
A Statement
	(
	(
	(

	
	b)
An Individual Education Plan
	(
	(
	(

	
	c)
A Care Plan
	(
	(
	(

	
	d)
An Individual Care Plan 


(for physical/medical needs)
	(
	(
	(

	
	e)
Pastoral Support Programme
	(
	(
	(

	
	f)
CAF
	(
	(
	(

	
	g) Predicted Course Grades (Name   

    Course
	………………………………………………………..

………………………………………………………..

………………………………………………………..

………………………………………………………..



	
	h) Exam Concessions
	(

	(
	(


	
	
	

	8.
	Please list any key professionals, agencies who may have relevant information to support the applicant’s progress at college)

	
	

	
	To be completed by school staff

	
	

	
	Name 
	Job Title 
	Address
	Tel No
	Email
	Report attached 
	Date

	
	
	
	
	
	
	
	

	9.
	Is there any other information you consider relevant to planning for the applicant’s course at college which will enable them to achieve their full potential?

	
	

	
	To be completed by school staff

	
	

	
	………………………………………………………………………………………………………

	
	

	
	………………………………………………………………………………………………………

	
	

	
	………………………………………………………………………………………………………

	
	

	
	………………………………………………………………………………………………………

	
	

	
	………………………………………………………………………………………………………

	
	

	
	………………………………………………………………………………………………………

	
	

	
	Name of school staff member completing the form …………………………………………..

	
	


	
	

	10.
	I …………………………………………………………..have applied for/started a course in

	
	

	
	…………………………………….........at…………………………..…………………College.

	
	

	
	I give my permission for you to supply relevant information about assessments, achievements and the support I received at school.

	
	

	
	

	
	Signed: …………………………………..      Date: …………………………………

	
	

	
	Signature of parent/carer if under 16

	
	

	
	

	
	Signed:  ………………………………….      Date: …………………………………

	
	

	
	For College/Training Provider to be passed to Connextions

	
	

	
	The above young person has been offered a place on ………………………………………

	
	

	
	………………..……………….. course at ………………………………………………. College

	
	

	
	Date ……………………………………………..

	
	


