
My name is ______________ 
and I am _________ years old 

 

Transition  Booklet  

Photograph/drawing  



Things I would like you to know about me 

 
My name is _______________________________________ 
 
I like to be called __________________________________ 
 
My birthday is _______________________________  

 
My first language at home is __________________________ 
 
My parents/carers names ____________________________ 
_______________________________________________
_______________________________________________ 
 
 

 
I live at _________________________________________ 
_______________________________________________
__________________________________________ 
 
 
 
My home telephone number is ___________________ 
____________________________________ 
 
 
 



This is my family and other special people 

 

Other special people in my life 



As well as being at home with my family  

I’ve already been to   Which one and how long?  

Playgroup  Yes/No   

Child minder  Yes/No   

Nursery  Yes/No   

Transition (Pre School to Reception)  
 
My child’s most recent setting is called 
_______________________________________________ 
 
Address ________________________________________ 
_______________________________________________ 
_______________________________________________ 
 
My Key worker is  __________________________________ 
 
Telephone Number ________________________________ 



Things I would like you to know about me 

Things I like to do:  

Things I worry about: 
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Parents and Guardians  
Parents please tell us anything else that would help us to get to 

know you and your child better, e.g. 
 

What does your child enjoy doing outside? 
Is your child used to being with other people? 

This is the first step in building a relationship with you and your child. 
Please continue to provide us with regular information about your child’s 
activities and experiences at home. Thank you for your help. 



Before the big day 
If your child could master these skills before starting school, it would 

help them feel more comfortable and be more independent in the school 
setting. 

 Independently  With         
Guidance 

Not Yet 

Take off and put on 
clothes,  including 

coats.  

   

Undress and dress 
themselves for  Phys-

ical Education 

   

Put shoes on the      
correct feet, and 

fasten them.  

   

Attend to their own 
toilet needs. 

   

Blow their own nose.    

Wash and dry their 
hands.  

   

Use a knife and fork 
when eating. 

   


