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	Transition Learning and Development Statement

	

	Child’s first name:
	     
	Surname:
	

	Child’s date of birth:
	
	Child's gender:
	 FORMCHECKBOX 
   Male    FORMCHECKBOX 
  Female

	Child’s primary school (where known):
	

	Outside school hours care service (where known and applicable):
	

	

	Childs photo or drawing of self  . 
Delete all this text then insert image via Insert/Picture/From File or via clipboard. 
Set your insertion defaults in Tools/Options/Edit/"Insert/Paste Pictures As:" to "In Line with Text"


	

	Parent/Guardian contact details:
	
	Early Childhood Service contact details:

	Name:
	
	
	Name of service:
	

	Relationship to child:
	
	
	Service Approval Number / Licence ID:
	

	Phone:
	
	
	Educator's name:
	

	Email:
	
	
	Position:
	

	
	
	
	Phone:
	

	
	
	
	Email:
	



	
	Child's name:
	  STYLEREF  "Childs First Name"  \* MERGEFORMAT   STYLEREF  "Childs Surname"  \* MERGEFORMAT  

	

	FOR PARENT/GUARDIAN


The Transition Learning and Development Statement summarises your child’s strengths as they start school, identifies their  interests and indicates how they can be supported to continue on their learning journey.
Please read the Guidelines to help families complete the Transition Learning and Development Statement – Part 1: the family for more information about the Transition Learning and Development Statement; how to fill in your part of the Statement and what  happens to the Statement once it is completed.
Guidelines to help families complete the Transition Learning and Development Statement – Part 1: the family has been translated into 21 community languages which are available at 
www.education.vic.gov.au/earlylearning/transitionschool/profresources/caldresources/htm.
When you have completed Part 1: the family, your child’s early childhood educator will put it with Part 2: the early childhood educator and give you a copy of the full Statement.  If you give consent, the early childhood educator will pass it on to your child’s school (where known) and outside school hours care service (if applicable). 
You can request access to the personal information about you and your child contained in the Statement and you can request that it be corrected.  This information will be retained by the early childhood service, school and outside school hours care service in accordance with Victorian privacy laws.  
For more information visit www.education.vic.gov.au/earlylearning/transitionschool or phone the DEECD Information and Referral Service for your DEECD Regional Office on 1800 809 834
	CONSENT
	

	Do you consent to this Statement being shared with your child’s school?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Do you consent to this Statement being shared with your child’s outside school hours  
care service (if applicable)?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Do you consent to the early childhood educator discussing the information in this Statement  
with your child’s prep teacher?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Signature of Parent/Guardian
	
	Date
	
	

	
	


FOR EARLY CHILDHOOD EDUCATOR

	
	

	Early childhood educator requests opportunity to discuss this information further with prep teacher
(Parent/Guardian consent is required for this contact to be made)
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Preferred contact:
	By phone: 
 FORMCHECKBOX 
  Best time(s) to call:
	
	

	
	By email: 
 FORMCHECKBOX 
  Best email address:
	
	

	Signature of Early Childhood Educator
	
	Date
	
	

	
	


	Transition Learning and Development Statement – Part 1: the family


SECTION A

This section is to be completed by the child’s Parent/Guardian. 
You should have received a copy of the Guidelines to help families complete the Transition Learning and Development Statement – 
Part 1: the family from your child’s early childhood educator. If you did not receive a copy of the guidelines please visit www.education.vic.gov.au/earlylearning/transitionschool or phone the DEECD Information and Referral Service for your DEECD Regional Office on 1800 809 83
	

	Childs first name:
	 STYLEREF  "Childs First Name"  \* MERGEFORMAT  
	Surname:
	 STYLEREF  "Childs Surname"  \* MERGEFORMAT 

	Name of person completing this form:
	

	Relationship to child:
	

	Is your child of Aboriginal and/or Torres Strait Islander descent?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	

	Did your child have a three and a half year old consultation with a maternal and child health nurse?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     FORMCHECKBOX 
  Not sure

	Information to help your child transition to school

	This may include:

	· Your child’s background 
(e.g. family members, language spoken at home, important family events, etc)
· Your child’s experiences at home and in the community
· Your views about your child starting school
· What your family thinks might help your child settle into school

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary

	


SECTION B
This section may be completed by you or the early childhood educator who works with your child. It should be completed with the child and reflect the child’s views. 
	

	Name of person completing this form:
	

	
	
	

	Relationship to child:
	 FORMCHECKBOX 
  Parent/Guardian      FORMCHECKBOX 
  Early childhood educator

	Your child's views about starting school

	This may include:

	· What your child likes/what makes them happy  
· What your child is looking forward to
· What your child wants to know about their school
· What your child wants their prep teacher to know about them

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary


	Transition Learning and Development Statement – Part 1: the family Section C (optional)


SECTION C
This section is to be completed by the child’s parent/guardian.  
This section provides information if your child has additional learning and development needs, a disability or developmental delay.  
Prior to starting school, your child may have received extra support from early childhood services. Staff in these services can work with you and your child’s early childhood educator to complete this section. 
For more information visit www.education.vic.gov.au/earlylearning/transitionschool or phone the DEECD Information and Referral Service for your DEECD Regional Office on 1800 809 834
Early childhood support service details 
(e.g. speech pathologist, occupational therapist, preschool field officer, early childhood intervention or other support service)
	Name of service:
	

	Address:
	

	Contact person:
	

	Position:
	


	Phone:
	

	
	
	Email:
	


	Name of service:
	

	Address:
	

	Contact person:
	

	Position:
	
	Phone:
	

	
	
	Email:
	


	Name of service:
	

	Address:
	

	Contact person:
	

	Position:
	
	Phone:
	

	
	
	Email:
	

	


	My child learns and responds best when…
(e.g. humour works well, seating at the front of the class, showing as well as giving instructions, etc)

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary

	

	My child is really interested in ...

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary

	

	My child might need some help to...
(e.g. tie shoelaces, understand long sentences, manage the move between classrooms, etc)

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary

	

	You can help by...

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary

	

	Things that might upset my child...

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary

	

	You can help by
(e.g. using a calming activity/music, etc)

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary


	Transition Learning and Development Statement – Part 2: the early childhood educator


This part is to be completed by the child’s early childhood educator. 
A Professional Development Booklet: How to write and interpret the Transition Learning and Development Statement is available at www.education.vic.gov.au/earlylearning/transitionschool/profdevelop.htm or phone the DEECD Information and Referral Service for your DEECD Regional Office on 1800 809 834
	Name of the early childhood educator
	

	Position
	

	The context of the early years setting

	This may include:

	· Philosophy of learning environment

· Description of program delivery
(e.g. five hour sessions twice a week, total number of children, part of long daycare program)
· Attendance history of child

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary

	Things that might help the child settle into school

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary

	

	IDENTITY – The child's sense of identity

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary

	

	COMMUNITY – The child’s connection with and contribution to their world

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary

	

	WELLBEING – The child's sense of wellbeing

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary

	

	LEARNING – The child’s confidence and involvement in learning

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary


	COMMUNICATION – The child's communication

	MACROBUTTON nomacro 300 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary

	

	The child's interests

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary

	

	Additional information – (optional)

	MACROBUTTON nomacro 200 Words approximately, the field will expand as you type, use Return to end a paragraph if necessary


2

