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Transition Partnership Agreement (TPA) Review Form
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Child’s Photo

	Child’s name:
	

	
	Date of birth:
	

	
	School:
	

	
	NC year:
	

	
	Date of initial TPA meeting:
	

	
	Date of last TPA review meeting:
	

	
	Date of current TPA review meeting:
	

	
	Present at meeting:
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	Our views about the transition

	
	What transition support worked well? What progress towards our goals have we seen since the last TPA? 
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	What’s helping? 

	
	What approaches or strategies are currently work well?
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	What has changed since the TPA was agreed?

	
	Has anything changed about the child’s views and their circumstances? If so, what? Has anything changed about the adult views of the child’s achievements, interests and strengths? If so, what?
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	Next steps

	
	By the end of ______, I will ….




By Spring half term, I will ….
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	Agreed actions

	
	What, who, where, and when?


















	Signatories
	Designation
	Date

	Person completing this form

	
	

	Setting staff

	
	

	Parents/Carers

	
	

	Child
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	Review 

	
	When, with who? If a review is no longer required, please note here.
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