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MY SMOOTH EARLY MOVES
To support my transitions into and within schools and settings

	Name




	Photo


The voice of the child
This is what I would like you to know about me:
I may use pictures, photographs or someone I know well to write down the words that I say. 

I don’t have to put things in every space if I don’t want to.

My name is ____________________________________   I was born on _________________________
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The voice of the child - continued


                                       

   __________________________ helped me complete this at ______________________________ on 
   _______________                    
	The voice of the parent

Name of my child:                                                                                   What my child likes to be called:

	Please include any information you wish to share about your child.

	How my child settles into new places:

How my child gets on with others:

How my child listens and speaks to others:

Language(s) my child speaks/understands:
	The people who are special to my child:

My child is particularly interested in doing:

Favourite songs, books, toys:



	
	

	The voice of the parent - continued

	Things my child can do on their own:

My child needs help with:


	Anything that you may be looking forward to for your child:

Anything that you may be anxious about:



	Anything else you would like to add (include other settings attended/any other people involved with the family):



	Name of room/setting my child is moving into:

I/we have been able to share and contribute to the written information about my/our child and agree to the room/setting receiving this information

*Parent’s signature (s):                                                                 Print name (s):                                             Date:


*Parent includes any individual who has parental responsibility for a child; or has care of a child.
The voice of the setting

Name of child: ______________________________ Date of birth: ____________ Name of setting: _______________________________
Weekly hours/sessions attended: ____________ Date started in setting: ________________ Date started in this room: ________________          
Include any information that will help the next practitioner to get to know this child.






Child’s name ______________________ Date: ____________ Completed by ___________________ Setting: ____________________
Significant information at this moment in time that shows this child’s stage of learning and development:
	Personal, Social and Emotional Development

EYFS developmental stage:
	Communication, Language and Literacy

EYFS developmental stage:
	Problem Solving, Reasoning 

and Numeracy

EYFS developmental stage:

	Knowledge and Understanding

 of the World

 EYFS developmental stage:
	Physical Development

EYFS developmental stage:
	Creative Development

EYFS developmental stage:


This document originated from:
http://www.derby.gov.uk/NR/rdonlyres/D8540260-2D47-4E7F-A868-19741CE561AE/0/SmoothEarlyMovestransitiondocument.doc 
I live with:





Things I like to do:





Things I don’t like:





I feel sad when:





I feel happy when:





I am looking forward to:





This child’s sense of wellbeing (comment):








Things this child likes to do:








A photograph that captures this child really involved in an activity or experience.
































Photo





This child’s sense of involvement (comment):








How this child forms relationships with adults and other children:








Comments:








