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	Transition Model Vision 2025

	At Lansvale East Public School, we envision a safe, inclusive, and empowering learning community where every student experiences seamless, supportive transitions across all stages of their educational journey. We are committed to achieving the following with each key transition:
· Pre-Kindergarten Transition: We aim to warmly welcome children and their families into the school community, fostering a positive introduction to learning through early engagement, building trust, and supporting emergent skills for school readiness.
· Transition from Year 5 to Year 6: We strive to prepare students for the increasing academic and social demands of upper primary schooling by promoting independence, resilience, and a confident sense of belonging within the school community.
· Transfers between Mainstream and Support Unit Settings: We seek to ensure these transitions are carefully tailored, collaborative, and responsive to students’ individual needs, promoting continuity of learning, wellbeing, and inclusion in whichever setting students thrive best.
· Support Unit to Mainstream Transition: We aim to empower students to access and succeed in mainstream classrooms with appropriate adjustments and supports, nurturing their confidence, peer connections, and participation in the broader school environment.
· Mainstream to Support Unit Transition: We work to identify and respond swiftly to students requiring additional tailored support, facilitating smooth entry into the Support Unit with dignity, clear communication, and ongoing family partnership.
· International Student Transition: We are dedicated to providing culturally responsive welcoming processes and specialist support that recognise diverse backgrounds, promote language development, foster social inclusion, and build strong school-home connections.
Through collaborative, culturally responsive partnerships with families, staff, and community, we uphold high expectations and deliver differentiated, evidence-based practices that foster resilience, confidence, and lifelong learning. Grounded in our rich multicultural heritage and commitment to equity, we nurture belonging and wellbeing, ensuring every student thrives academically, socially, and emotionally as they navigate their unique educational journey.

	LEPS School Vision

	At Lansvale East Public School, every student will achieve their social and academic potential through high expectations, resilience and perseverance. A diverse, differentiated and engaging curriculum will equip students to be confident learners, active citizens and creative individuals who will contribute positively to a dynamic society. We are committed to providing ongoing professional learning for all staff, developing highly effective practitioners who reflect and strive for continuous improvement through embedding effective evidence-informed practices. The school community fosters an inclusive learning culture which demonstrates aspirational expectations where every student is known, valued and cared for.
Lansvale East Public School in partnership with the community will empower every student to develop as a whole, achieve academic and personal excellence, and become a life-long learner. The school and community strive to develop active and informed self-directed learners in preparation for an ever-changing, complex and interconnected digital world. Students will be engaged through meaningful programs which meet the highest education and ethical standards with a caring, supportive and collaborative learning community that promotes inclusivity, equity, resilience, critical thinking and creativity.

	We value transition at LEPS

	At Lansvale East Public School, we value transition because it is a vital part of every student’s learning journey, shaping their success, wellbeing, and sense of belonging. Grounded in the Australian Professional Standards for Teachers, our commitment to smooth and supportive transitions reflects our deep understanding of students’ diverse needs and strengths (Professional Knowledge). We plan and implement tailored, inclusive strategies that engage and challenge learners at every stage—from early childhood to upper primary, support unit movements, and international student integration (Professional Practice). Through creating safe, welcoming environments and providing timely feedback, we foster confidence and connection that empower students to thrive. Our collaborative approach, involving teachers, families, and the wider community, embodies our dedication to ongoing professional growth and engagement (Professional Engagement). By valuing transition, we ensure every student at Lansvale East Public School is well-prepared, supported, and inspired to achieve their full potential.

	LEPS Strategic Excellence Plan Links

	Strategic Direction 3 
To foster an inclusive learning culture, we will implement a strategic and planned approach to the provision of a positive school environment founded on high expectations, maximising opportunities for all students to connect, succeed and thrive in all areas of school life.

Activity 3: Transition Programs
· Create successful transition programs between early education and primary, and between primary to high school.


	School Excellence Framework
	Australian Professional Standards for Teachers

	Learning Domain:
· Learning Culture: Wellbeing	
· There is an embedded school-wide and data-informed approach to support student and staff wellbeing. Student voice and agency is used to inform and refine practices and processes which are responsive and proactive in meeting emerging needs. . 
· Learning Culture: Effective Classroom Practice
· Lessons are systematically planned as part of a coherent program that has been collaboratively designed. Teachers use their professional judgment to make adjustments to suit student needs as they arise. Lesson planning is informed by students’ prior achievement, curriculum requirements, and student feedback, and provides continuous improvement for all students, across the full range of abilities.
· Teachers consider students’ cognitive load and employ explicit teaching strategies to optimise learning progress of students across the full range of abilities. Effective methods are identified, promoted and modelled, and students’ learning improvement is monitored, demonstrating growth.

·  Learning Culture: Transitions and continuity of learning
· There is a systematic approach for supporting the diverse range of student transition needs. This includes those at risk to ensure the continuity of learning and wellbeing of all students from entry to post school. Students and parents/carers are engaged early as key collaborators in all transition processes.

· Leading Domain: Educational Leadership
·  The school is recognised for its strong culture of inclusion that reflects the richness and diversity of the wider school community. There is a shared commitment to school priorities which enable the success of every child. The school partners with the community to support equitable outcomes.
	Standard 1: Know your students and how they learn
· 1.2: Understand how students learn: Demonstrate knowledge and understanding of research into how students learn and the implications for teaching
· 1.3:  Students with diverse linguistic, cultural, religious and socioeconomic backgrounds: Demonstrate knowledge of teaching strategies that are responsive to the learning strengths and needs of students from diverse linguistic, cultural, religious and socioeconomic backgrounds.

Standard 2: Know the content and how to teach it
· 2.1: Content and Teaching strategies on the teaching area: Demonstrate knowledge and understanding of the concepts, substance and structure of the content and teaching strategies of the teaching area.
· 2.3: Curriculum, assessment and reporting: Use curriculum, assessment and reporting knowledge to design learning sequences and lesson plans.

Standard 6: Engage in professional learning
· 6.2: Engage in professional learning and improve practice: Understand the relevant and appropriate sources of professional learning for teachers.
· 6.3: Engage with colleagues and improve practice: Seek and apply constructive feedback from supervisors and teachers to improve teaching practices.
· 6.4: Apply professional learning and improve student learning: Demonstrate an understanding of the rationale for continued professional learning and the implications for improved student learning.

Standard 7: Engage professionally with colleagues, parents/carers, and the community
· 7.3: Engage with the parents/carers: Understand strategies for working effectively, sensitively and confidentially with parents/carers.
· 7.4: Engage with professional teaching networks and broader communities: Understand the role of external professionals and community representatives in broadening teachers’ professional knowledge and practice.





	Roles and Responsibilities

	These roles collaborate closely to ensure a smooth and effective transition process, supporting every student to engage confidently and receive the support they need as they join Lansvale East Public School.

	Executive Staff
	Teachers
	SLSO
	SAM/ SAO
	SPE
	School Psychologist

	Lead and model inclusive practices; set expectations; promote whole school inclusivity
	Create welcoming classrooms; model respect and empathy
	Support inclusive student interactions; assist with social inclusion
	Arrange inclusive school events; support communications
	Provide expert guidance on inclusion strategies
	Advise on social-emotional inclusion strategies

	Coordinate whole school training; encourage participation
	Participate and apply learning; collaborate with colleagues
	Attend relevant training; support implementation
	Facilitate scheduling of professional learning sessions
	Deliver professional learning on specialised supports
	Provide training on mental health and wellbeing

	Lead transition planning teams; oversee communication frameworks
	Communicate with students, families, colleagues; participate in planning meetings
	Share observations with teachers/support staff
	Manage transition documentation; coordinate external communications
	Collaborate in planning and delivering supports
	Liaise between families, staff, and external agencies as needed

	Ensure policies and resources support individualised approaches
	Implement transition strategies in class; monitor student progress
	Assist students with routines and tasks; report concerns
	Ensure resources and documentation are available
	Design and review targeted support plans
	Conduct assessments; provide interventions and referrals

	Oversee family engagement strategies; ensure culturally responsive practices
	Facilitate family communication about transitions
	Assist with family communication if needed
	Distribute transition information to families
	Support family meetings regarding supports
	Provide family consultations related to student wellbeing

	Monitor compliance with documentation standards and privacy
	Keep records of student progress and transition notes
	Document observations and assist teacher recordkeeping
	Manage official transition paperwork, data entry
	Maintain specialised support documentation
	Document psychological assessments and reports

	Monitor school-wide transition processes; problem-solve systemic issues
	Provide consistent routines and supports; facilitate peer connections
	Reinforce routines and social skills during transitions
	Ensure timely communication of routines and schedules
	Support phased or staged transition plans
	Support development of coping strategies and resilience



	Pre - K Transition

	Mainstream
	Support Unit

	Goals:
· Smooth entry into Kindergarten with familiar and supportive routines.
· Foster early connections among children, families, and educators.
· Identify individual learning and support needs early.
Strategies:
· Conduct orientation visits and buddy programs pairing Pre-K children with K Emu (Kindergarten Emu class).
· Develop individual transition plans in collaboration with parents, early childhood educators, and Kindergarten teachers.
· Use visual supports (such as “I Want” and “I Feel” visuals, Zones of Regulation charts) introduced before Kindergarten entry to build familiarity.
· Provide professional development for Kindergarten teachers on best practices in early childhood transitions and inclusion.
· Hold transition meetings involving Pre-K and Kindergarten educators, school psychologists, and support staff to share relevant information.
Integration and Support:
· Plan integration lessons that include familiar library visits, creative arts, and play sessions to promote comfort and engagement.
· Engage families early to establish communication and build partnerships for ongoing support.

	Goals:
· Ensure early identification of support needs and smooth entry into the Support Unit or integrated mainstream classes.
· Establish strong partnerships with families and early childhood services.
· Commence Access Request and allied health referrals early where needed.
Strategies:
· Conduct transition meetings involving families, early intervention providers, preschool educators, and allied health professionals.
· Complete initial Access Request applications where applicable, ensuring timely submission with comprehensive documentation.
· Develop detailed individualised transition plans incorporating information from health and educational professionals.
· Introduce children gradually to the learning environment via orientation sessions with familiar staff and peers.
· Arrange SLSO support in collaboration with families and allied health specialists.
· Provide families with clear information about the school’s inclusive practices and Support Unit operations.





Whole School Actions - Pre - K Transition - 2025
Action	Who is responsible	Support Provided	Resources Needed	Date implemented
Develop and implement transition plans for Pre-K to K students with family and early childhood educators.	Kindergarten Teachers, Executive	Orientation programs, buddy system, visual aids use.	Transition resources, visual charts, SLSO support	Term 1
Welcome and support students transferring from other schools.	Executive, Integration Team	New student meetings, buddy assignment, adaptation of learning plans.	Welcome kits, communication templates	Ongoing throughout the year
Deliver professional development focused on transition, inclusion, and differentiated teaching strategies.	Professional Learning Coordinator	Training workshops, mentoring, resource sharing.	Access to Inclusive Practice Hub, AITSL resources	Throughout the year
Schedule regular check-in meetings with staff to monitor transition progress.	Executive Team	Feedback sessions, mentoring to address challenges.	Meeting time and communication tools	Every 3 weeks



5 - 7 Transition
Mainstream	Support Unit
Goals:	Prepare Year 5 and 6 students for the academic and social demands of high school.	Build student resilience, independence, and confidence.	Ensure a strong connection between primary and secondary educators to support continuity.	Strategies:	Introduce elements of secondary curriculum and expectations gradually through integration lessons involving literacy, numeracy, and wellbeing.	Facilitate buddy and mentorship programs linking Year 5 and 6 students with older peers or secondary students where possible.	Collaborate with local high schools to arrange orientation visits, shared projects, and teacher exchanges.	Implement student self-regulation and social skills programs such as the Zones of Regulation to strengthen readiness for new environments.	Develop personalised learning plans reflecting goals aligned with high school expectations and individual needs.	Provide support for families with clear information about high school transition processes and inclusive practices.			Goals:	Facilitate personalised transition planning to secondary Support Units or inclusive classes.	Coordinate with secondary schools, allied health providers, and families to ensure continuity of support and adjustments.	Prepare students for increased independence and new routines.	Strategies:	Initiate early transition meetings involving family, secondary school disability coordinators, allied health professionals (e.g., speech therapists, occupational therapists), and school support staff.	Share detailed educational and health documentation, including PlaSPs and specialist reports, with receiving schools.	Complete or update Department of Education Access Requests for secondary settings.	Develop and trial transition programs such as visits, ‘taster’ lessons, and peer buddy systems.	Collaborate on secondary learning adjustments and behaviour support plans.	Equip families with resources and contact points for secondary school support services.	



Whole School Actions - 5-7 Transition - 2025
Action	Who is responsible	Support Provided	Resources Needed	Date implemented
Facilitate Years 5–7 transition program with high school collaboration.	Year 5 and 6 Teachers, Executive	High school visits, cross-school communication, resilience programs.	Program materials, Visits arrangement	Term 3 and 4
Welcome and support students transferring from other schools.	Executive, Integration Team	New student meetings, buddy assignment, adaptation of learning plans.	Welcome kits, communication templates	Ongoing throughout the year
Deliver professional development focused on transition, inclusion, and differentiated teaching strategies.	Professional Learning Coordinator	Training workshops, mentoring, resource sharing.	Access to Inclusive Practice Hub, AITSL resources	Throughout the year
Schedule regular check-in meetings with staff to monitor transition progress.	Executive Team	Feedback sessions, mentoring to address challenges.	Meeting time and communication tools	Every 3 weeks


Transfers between Schools
Mainstream	Support Unit
Goals:	Provide an inclusive and welcoming environment that recognises and values diverse educational backgrounds.	Ensure continuity of learning and support through comprehensive information exchange.	Foster peer connections quickly to enhance belonging and confidence.	Strategies:	Establish a “Welcome Team” including executive staff, SLSOs, and nominated integration teachers to support new students and families.	Schedule initial meetings with transferring students and families to discuss learning profiles, needs, and aspirations.	Review and align existing individualised plans (PlaSP) and transfer documentation with Lansvale East support frameworks.	Offer ‘buddy’ support from peers in mainstream classes and support units to ease social and routine adjustments.	Ensure participation in integration lessons across subjects such as library, creative arts, and sport to build connections.	Provide ongoing monitoring and tailored support, with regular communication updates between teachers, families, and support staff.	Goals:	Provide a welcoming and inclusive experience tailored to students’ unique support needs.	Ensure timely Access Request processing and information sharing.	Foster partnerships with families and allied health professionals for comprehensive support.	Strategies:	Arrange comprehensive initial intake meetings including parents/carers, previous educators, allied health providers, and school leadership.	Collect and review all relevant educational and medical documentation.	Submit or update Access Requests promptly with required evidence to secure specialist support and adjustments.	Assign SLSOs and integration teachers familiar with students’ specific needs.	Introduce students gradually through planned orientation and integration lessons.	Maintain regular communication with families and allied health to monitor well-being and engagement.	



Whole School Actions - Transfer between Schools - 2025
Action	Who is responsible	Support Provided	Resources Needed	Date implemented
Schedule comprehensive transition meetings involving all stakeholders.	Executive, Support Unit and Mainstream Teachers	Collaborative planning, goal setting, and role clarification.	Meeting agendas, collaboration platforms	Prior to integration start
Review and update PlaSP to reflect mainstream integration goals and supports.	Support Unit Teachers, Mainstream Teachers	Personalised learning and support plans.	PlaSP templates, assessment data	Prior and ongoing



International Students - NAP 
Mainstream
Step 1. Early Identification and Information Gathering	Goals:	Understand the student's educational background, language proficiency, cultural context, and individual needs.	Identify any additional learning or wellbeing supports required.	Strategies:	Collect enrolment information, including English language proficiency (e.g., EAL/D level), past schooling records, and health or wellbeing considerations.	Engage families early with orientation materials translated where possible.	Arrange interpreter support if needed during enrolment and communication.		Step 2. Orientation and Induction Program	Goals:	Familiarise students and families with school routines, values, and support services.	Build students’ confidence and sense of belonging.	Strategies:	Deliver a comprehensive orientation session before or on the first day, including campus tours, introductions to key staff, and explanations of routines.	Provide an international student welcome pack with school maps, schedules, and information about key contacts and supports.	Assign a peer buddy to support social connection and navigation of daily activities.	Offer a ‘Settling In’ group for international students to connect and share experiences.		Step 3. Language and Learning Support	Goals:	Maximise English language acquisition and curriculum access.	Integrate language learning into the mainstream classroom environment.	Strategies:	Conduct initial assessment of students’ EAL/D levels to tailor learning goals.	Develop Individual Learning Plans (ILPs) focusing on language and curriculum access with input from EAL/D specialists.	Provide targeted small group or one-on-one EAL/D support, adjusting as language proficiency improves.	Train mainstream teachers in culturally responsive pedagogy and differentiation strategies.	Encourage use of visual aids, scaffolds, and buddy support within mainstream classes.		Step 4. Family Engagement and Communication	Goals:	Establish positive partnerships between school and families to support learning and wellbeing.	Overcome language and cultural barriers to communication.	Strategies:	Schedule welcome meetings with families involving interpreters as needed.	Provide translated communications and newsletters where possible.	Offer workshops or information sessions about the NSW education system and school processes.	Develop ongoing communication routines via phone, email, or messengers to keep families informed and supported.		Step 5. Wellbeing and Cultural Inclusion	Goals:	Promote students’ emotional wellbeing and adjustment to a new cultural environment.	Celebrate cultural diversity within the school community.	Strategies:	Connect international students to counselling services or external supports if needed.	Provide opportunities to share cultural traditions and language, e.g., during assemblies, multicultural days.	Monitor social integration and proactively support the development of friendships.	



Whole School Actions - International Students - 2025
Action	Who is responsible	Support Provided	Resources Needed	Date implemented
Collect detailed enrolment and background info with family input.	Enrolment Officer, International Student Coordinator	Understanding needs, early planning	Enrolment forms, interpreter access	Prior to enrolment
Conduct formal orientation and welcome sessions.	International Student Coordinator, Pastoral Care Team	Familiarisation, social support	Orientation materials, peer buddies	Start of enrolment
Develop and implement Individual Learning Plans in consultation with EAL/D specialists.	Classroom Teachers, EAL/D Team	Differentiated language and curriculum learning plans	Assessment tools, ILP templates	Early term
Establish family communication plans with language support.	School Executive, Multicultural Liaison	Engagement and partnership	Translated materials, interpreters	Ongoing
Integrate cultural inclusion activities into whole school programs.	School Leadership, Student Wellbeing Team	Inclusion and belonging	Multicultural event resources	Throughout year



Transition to and from the Support Unit to Mainstream
Support Unit to Mainstream	Mainstream to Support Unit
Step 1. Collaborative Planning and Information Sharing	Goals:	Develop a shared understanding of the student’s strengths, challenges, and goals among all stakeholders.	Align support and learning adjustments between Support Unit and mainstream classrooms.	Establish clear communication channels to monitor progress and respond flexibly.	Strategies:	Convene transition meetings including parents/carers, Support Unit and mainstream teachers, allied health professionals, executive staff, and SLSOs.	Review and update the student’s PlaSP, incorporating mainstream teacher input and specific mainstream integration goals.	Share relevant allied health reports and Access Request documentation with mainstream staff.	Plan staged mainstream integration activities based on the student’s readiness and preferences.		Step 2. Access Request Process and Adjustments	Goals:	Ensure Access Request applications reflect the student’s current learning environment and support needs during transition.	Secure funding and specialist support to facilitate successful mainstream participation.	Strategies:	Collaborate with families and allied health professionals to gather up-to-date evidence for Access Requests.	Submit Access Requests or amendments to reflect the move towards mainstream inclusion.	Work with the Department of Education Access Coordinator to clarify required supports such as SLSO hours, specialist services, or assistive technology.	Regularly review and adjust support based on feedback from mainstream teachers and student progress.		Step 3. Staged Integration Program Design	Goals:	Provide gradual transition experiences developing confidence, skills, and relationships in mainstream settings.	Tailor integration program components to individual student needs including curriculum access, social participation, and emotional regulation.	Strategies:	Start with part-time integration in mainstream classes for selected lessons and activities (e.g., creative arts, library, physical education).	Use flexible timetabling to increase involvement in mainstream classes over time following readiness indicators.	Assign ‘buddy’ peers and support teachers in mainstream classrooms to facilitate social connection and learning support.	Implement co-teaching or team teaching models where Support Unit and mainstream teachers collaborate in integrated lessons.	Embed use of visual supports (Zones of Regulation, “I Want” and “I Feel” visuals) across settings to reinforce consistency.	Provide regular opportunities for student feedback and self-advocacy development.		Step 4. Family and Allied Health Engagement	Goals:	Maintain active family participation in transition planning and monitoring.	Integrate allied health support into mainstream learning environments and routines.	Strategies:	Hold pre- and post-transition meetings with families to discuss progress, address concerns, and celebrate successes.	Invite allied health professionals to observe or consult in mainstream settings to inform accommodations and teaching strategies.	Share strategies and resources recommended by allied health with mainstream teachers and SLSOs.	Establish ongoing family-school communication channels for supporting wellbeing and learning adaptations.		Step 1. Early Identification and Needs Assessment	Goals:	Timely recognition of emerging learning or support needs warranting transition.	Comprehensive understanding of student strengths, challenges, and specific support requirements.	Strategies:	Monitor student progress through mainstream teaching teams and learning data.	Initiate conversations with families and support staff when additional help is needed.	Engage allied health professionals for assessments and recommendations.	Review existing Individual Learning Plans or PlaSPs to inform transition planning.		Step 2. Collaborative Transition Planning	Goals:	Co-construct a personalised transition plan with student, family, and staff input.	Align expectations and clarify roles for ongoing support.	Strategies:	Organise transition meetings involving parents/carers, mainstream and Support Unit teachers, allied health professionals, and executive staff.	Discuss student needs, potential adjustments, goals, and integration opportunities.	Develop or update the student’s PlaSP or Support Plan to reflect Support Unit placement.	Prepare mainstream and Support Unit staff for the transition with relevant student information.		Step 3. Access Request and Resource Allocation	Goals:	Secure appropriate Department of Education funding and support to meet student needs.	Ensure required allied health and SLSO support is in place prior to transition.	Strategies:	Submit or update Access Requests with detailed evidence to support Support Unit enrolment.	Liaise with the Access Coordinator for timely approval and resource allocation.	Coordinate with families to provide necessary documentation and consent.	Plan for assistive technologies or therapy supports as required.		Step 4. Orientation and Transition Support	Goals:	Facilitate a smooth, respectful, and positive introduction to the Support Unit environment.	Reduce anxiety and build confidence for the student.	Strategies:	Arrange orientation visits to the Support Unit prior to transition day.	Provide opportunities for the student to meet Support Unit teachers, staff, and peers.	Develop a gradual transition schedule if appropriate (e.g., part-time initially).	Assign a buddy or mentor within the Support Unit to support social integration.		Step 5. Ongoing Monitoring and Family Engagement	Goals:	Maintain regular communication to monitor adjustment and progress.	Adapt support plans as needed based on feedback and student development.	Strategies:	Schedule regular check-ins with families and allied health professionals.	Use monitoring tools and assessment data to evaluate effectiveness of interventions.	Encourage student self-advocacy and input into their learning goals and support.	Provide access to counselling, wellbeing programs, or specialist services as needed.	



	Whole School Actions - Transition between Support Unit and Mainstream - 2025

	Action
	Who is responsible
	Support Provided
	Resources Needed
	Date implemented

	Schedule comprehensive transition meetings involving all stakeholders.
	Executive, Support Unit and Mainstream Teachers
	Collaborative planning, goal setting, and role clarification.
	Meeting agendas, collaboration platforms
	Prior to integration start

	Review and update PlaSP to reflect mainstream integration goals and supports.
	Support Unit Teachers, Mainstream Teachers
	Personalised learning and support plans.
	PlaSP templates, assessment data
	Prior and ongoing

	Submit or update Access Requests to align with integration needs.
	Executive, Integration Team
	Funding and services for SLSO support and specialist interventions.
	Access Request forms and guidelines
	Before and during transition

	Implement staged integration timetable and buddy systems.
	Classroom Teachers, SLSOs
	Gradual immersion, peer support, social integration.
	Timetable templates, buddy program guides
	Term-based, flexible

	Provide professional learning for mainstream staff on inclusive practices and support needs.
	Professional Learning Coordinator
	Capacity building, resource sharing.
	Departmental Inclusive Practice resources
	Prior and during transition




Whole School Actions - Transition between Mainstream and Support Unit - 2025
Action	Who is responsible	Support Provided	Resources Needed	Date implemented
Identify students requiring Support Unit placement through data and teacher referral.	Mainstream Teachers, Learning Support Team	Early identification and referral.	Assessment data, observations	Ongoing
Convene transition meeting with family, teachers, allied health, and executive.	Executive Staff, Support Unit Team	Collaborative transition planning.	Meeting framework, reporting templates	Prior to transition
Submit or update Access Requests for Support Unit enrolment.	Executive, Access Coordinator	Funding and support allocation.	Access Request forms, documentation	Before transition
Plan and conduct orientation visits and buddy assignments.	Support Unit Staff	Familiarisation and social support.	Orientation timetable, buddy program	Before transition
Monitor student progress and adjust support with family feedback.	Support Unit Teachers, Allied Health	Responsive, personalised support.	Monitoring tools, communication logs	Ongoing













Lansvale East Public School 
Transition Model 2025


Appendix:
Documents used to support each transition point


Enrollment checklist
Transition checklist Pre - 6
Pre - K:
1. Pre- K interview questionnaire.
2. Pre- K Access Request template to be filled out by parents/ carers, Allied health professionals and preschool centres.
5 - 7:
1. Handover template to share with High Schools.

Transfers & transition from Support Unit - Mainstream and Mainstream - Support Unit: 
1. Handover template
2. Parent interview

International Students:
1. Interview questionnaire
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Enrolment Checklist Pre K - Yr 6


Area	Date Given	Date Completed	Comments
	Enrolment Application						
	Meeting with parents				
	Request for therapist documentation/ reports				
	Request for latest Pediatrician report				
	Parents to sign permission to contact therapists document				
	Reports from previous school				
	Hand reports to School Psychologist/ Counsellor				
	Review of therapist documents							
	Place an LST Referral					
	Meet with parents and therapists						






Lansvale East Public School[image: E:\AAAA LEPS\logo.png]
Transition Checklist Pre K - Yr 6

Area	Documents	Comments
	Access Request		Yes         No         N/A				
	Student Profile		Yes         No         N/A				
	Behaviour Support Plans		Yes         No         N/A				
	Risk Assessments		Yes         No         N/A				
	Personalised Learning and Support Plans (PLaSP) 		Yes         No         N/A				
	Personalised Learning Pathways (PLP) - if applicable			Yes         No         N/A				
	Therapist Details		Yes         No         N/A				
	Therapist Reports		Yes         No         N/A				
	Paediatrician Report		Yes         No         N/A				
	Parent meeting minutes		Yes         No         N/A				
	Partial Attendance records		Yes         No         N/A				
	Current Assessment Data		Yes         No        N/A		
	Reading Levels		Yes         No         N/A				
	iFs Funding support documents		Yes         No         N/A				
	Visuals		Yes         No         N/A				
	Social Stories		Yes         No         N/A				
	Attendance Concerns		Yes         No         N/A		
		Yes         No         N/A		
		Yes         No         N/A		
		Yes         No         N/A		













Mainstream - Kindergarten Enrolment Interview                      Date:______________ [image: logo]
Student Name: __________________________________________________
Staff Present: ______________________________________________________

	Parent / Carer
	Contact Phone Number

	
	

	
	



Part A – Previous Learning
1. What are the previous Preschool or Early Intervention Centers your child has attended?
	School
	From
	To

	
	
	

	
	
	

	
	
	

	
	
	



2. How would you describe their progress?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
3. Are there any areas of the setting that they don’t like engaging in?
_______________________________________________________________________________________________
4. Are there any areas of the setting that they like or have strengths in?
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Part B – Individual Learning Needs

5. Do they have any additional learning needs or require extra assistance?
              _______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
6. Do they have any current learning goals that are currently being focussed on?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
7. Are there any recent interventions / adjustments being provided that are successful with your child? 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
8. Are there any interventions / adjustments that do not work in supporting your child?
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Part C – Other Individual Information

9. Do they have any other family members already attending the school?
      If Yes, who: _____________________________________________________________________________________

10. Do they have any special interests or hobbies?            _______________________________________________________________________________________________
_______________________________________________________________________________________________
11. Does your child have any sensory requirements / likes / dislikes?
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Part D – Health Requirements

12. Do they have any health issues we need to help monitor?  Do they require glasses/ medication?          _______________________________________________________________________________________________
_______________________________________________________________________________________________
Health Care plan Required:             Yes     /     No
** If Yes have the parents complete the Health Care paperwork.



Part E – Toileting & Hygiene
13. Will your child require assistance with toileting?                     Yes          /                No
If yes, what are the current procedures in place?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
14. Is your child able to wash their own hands, clean their nose and meet their own hygiene needs?    Yes     /   No
If No, what are the current procedures in place?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Part F – Risk Management and Behaviour Support
15. Will your child pose a safety risk to themselves, other students or staff in any way?             Yes     /   No
Details: ________________________________________________________________________________________
_______________________________________________________________________________________________
Risk management or Behaviour Support Plan Required:             Yes     /     No
Part G – Eating Requirements
16. Can your child eat independently? Open their lunchbox, use a spoon, open packaging….etc
Yes    /       No         Details: ________________________________________________________________________
______________________________________________________________________________________________
17. Do they have major likes or dislikes of any particular foods?
Yes    /       No         Details: ________________________________________________________________________
______________________________________________________________________________________________
18. Do they have any food allergies?
Yes    /       No         Details: ________________________________________________________________________
______________________________________________________________________________________________





Part H – Other Important Details
19. When was their last pediatrician appointment?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
20. Are there any other special circumstances that may impact on your child’s learning at school?
If yes:
Summary of special circumstances: __________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Are any external agencies involved/NDIS: 
	Agency
	Reason and Frequency of Support
	Contact Number / Person

	

	
	

	

	
	

	

	
	

	

	
	



What are they currently working towards in each?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Are there any reports that could be passed onto the school to support the successful transition for your child?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Are they currently on any medication?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
School resources needed to support the transition:
Counsellor/ Psychologist                  Yes   /   No
Other: ____________________________________________________________________________________
Do you have family or local support? (if required) __________________________________________________
___________________________________________________________________________________________
Other notes:
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________






















Support Unit - Kindergarten Enrolment Interview                      Date:______________ [image: logo]
Student Name: __________________________________________________
Staff Present: ______________________________________________________

Parent / Carer	Contact Phone Number
	
	


Part A – Previous Learning
1. What are the previous Preschool or Early Intervention Centers your child has attended?
School	From	To
		
		
		
		


2. How would you describe their progress?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
3. Are there any areas of the setting that they don’t like engaging in?
_______________________________________________________________________________________________
4. Are there any areas of the setting that they like or have strengths in?
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Part B – Individual Learning Needs

5. Do they have any additional learning needs or require extra assistance?
              _______________________________________________________________________________________________
_______________________________________________________________________________________________
6. Are any visuals or social stories used to assist in communication?            
_______________________________________________________________________________________________
_______________________________________________________________________________________________
7. Do they have any current learning goals that are currently being focussed on?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
8. Are there any recent interventions / adjustments being provided that are successful with your child? 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
9. Are there any interventions / adjustments that do not work in supporting your child?
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Part C – Other Individual Information

10. Do they have any other family members already attending the school?
      If Yes, who: _____________________________________________________________________________________

11. Do they have any special interests or hobbies?            _______________________________________________________________________________________________
_______________________________________________________________________________________________
12. Does your child have any sensory requirements / likes / dislikes?
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Part D – Health Requirements

13. Do they have any health issues we need to help monitor?  Do they require glasses/ medication?          _______________________________________________________________________________________________
_______________________________________________________________________________________________
Health Care plan Required:             Yes     /     No
** If Yes have the parents complete the Health Care paperwork.



Part E – Toileting & Hygiene
14. Will your child require assistance with toileting?                     Yes          /                No
If yes, what are the current procedures in place?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
15. Is your child able to wash their own hands, clean their nose and meet their own hygiene needs?    Yes     /   No
If No, what are the current procedures in place?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Part F – Risk Management and Behaviour Support
16. Will your child pose a safety risk to themselves, other students or staff in any way?             Yes     /   No
Details: ________________________________________________________________________________________
_______________________________________________________________________________________________
Risk management or Behaviour Support Plan Required:             Yes     /     No
Part G – Eating Requirements
17. Can your child eat independently? Open their lunchbox, use a spoon, open packaging….etc
Yes    /       No         Details: ________________________________________________________________________
______________________________________________________________________________________________
18. Do they have major likes or dislikes of any particular foods?
Yes    /       No         Details: ________________________________________________________________________
______________________________________________________________________________________________
19. Do they have any food allergies?
Yes    /       No         Details: ________________________________________________________________________
______________________________________________________________________________________________





Part H – Other Important Details
20. When was their last pediatrician appointment?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
21. Are there any other special circumstances that may impact on your child’s learning at school?
If yes:
Summary of special circumstances: __________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Are any external agencies involved/NDIS: 
Agency	Reason and Frequency of Support	Contact Number / Person
			
			
			
			


What are they currently working towards in each?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Are there any reports that could be passed onto the school to support the successful transition for your child?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Are they currently on any medication?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
School resources needed to support the transition:
Counsellor/ Psychologist                  Yes   /   No
Other: ____________________________________________________________________________________
Do you have family or local support? (if required) __________________________________________________
___________________________________________________________________________________________
Other notes:
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________


DEPARTMENT OF EDUCATION AND TRAINING
INFORMATION FOR ACCESS REQUEST FOR ADDITIONAL STUDENT SERVICES SUPPORT

            Name:                                              Date of Birth:		Date Completed: 
SUPPORT DOCUMENTATION – Summary Profile – Early Intervention
A. SKILLS	Almost Always	Often	Some-times	Seldom	Not Yet	COMMENT	Give a brief description of how the child functions in each skill e.g. is able to . . .(if applicable)
	Follows simple instructions		☐	☐	☐	☐	☐	
	Completes a set task		☐	☐	☐	☐	☐	☐	
	Follows daily routines		☐	☐	☐	☐	☐	
	Sits and attends during group time		☐	☐	☐	☐	☐	
	Stands and walks independently		☐	☐	☐	☐	☐	
	Eats and drinks independently 		☐	☐	☐	☐	☐	
	Toilets independently		☐	☐	☐	☐	☐	
	Enjoys being with other children		☐	☐	☐	☐	☐	
	Plays with others in a small group		☐	☐	☐	☐	☐	
	Communicates with others		☐	☐	☐	☐	☐	
	Expresses needs and wants		☐	☐	☐	☐	☐	
	Shares with Peers			☐	☐	☐	☐	☐	
	Attends and responds to stories		☐	☐	☐	☐	☐	
	Draws/writes with a range of tools		☐	☐	☐	☐	☐	
	Helps with dressing self		☐	☐	☐	☐	☐	
	Understands simple number concepts		☐	☐	☐	☐	☐	


B. AREAS FOR COMMENT	In consultation with class teacher or year advisor if applicable, detail the impact on
	Communication-	listening, understanding and talking with known adults and/or children				 Include information on quality of language (expressive and receptive) voice, conversation, and non-verbal skills (facial expression and eye gaze).		Expressive:			Receptive:	
Social competence: ability with reciprocal relationships, identification and regulation of emotions, sharing play and interests					Include information on ability to show reciprocal relationships, identification and regulation of emotions, sharing play and interests.	
	Sensory –	Over/under sensitive (e.g. light, sound, taste, touch); sensory stimulation (e.g. repetitive behaviours); unusual interests	
	Safety-	running away, self injurious, threatening behaviours		
	Any other comments		
	This information has been provided by:		Name:                                                                         	Position:  			Contact Information: Phone -                              Email –	




C. Additional information


Attendance:         Preschool ☐    Childcare ☐	Days:                    Monday ☐     Tuesday ☐    Wednesday ☐     Thursday ☐     Friday ☐    	Times: 	Name of Setting
Travel support needed:   ☐ Yes   ☐ No	Details:		

Is there a Risk Management Plan:  ☐ Yes  ☐ No	If yes, please attach a copy	Is there a Behaviour support plan: ☐ Yes   ☐ No	If yes, please attach a copy  		Is there a Health Care Plan:             ☐ Yes   ☐ No          If yes, please attach a copy
	This information has been provided by:		Name: ____________________________________   Position: _____________________________		Contact Information:________________________________________________________________	

Provisions Requested
1st Priority	2nd Priority	Nearest EI Unit
			


Provide a brief description of identified student need and indicate the planned and documented adjustments for this student requiring resources above those available to the school.
Receptive Language	(2500 characters)	
Expressive Language 	(2500 characters)	
Social Competence 	(2500 characters)		
Safety	(2500 characters)		
Hygiene	(2500 characters)		
Eating & Dietary	(2500 characters)		
Health Care Procedures	(2500 characters)		
Mobility & Positioning 	(2500 characters)		
Hand Motor Skills	(2500 characters)		


LST Co-ordinator
LST Co-ordinator Comment (2500 characters)	
Previous interventions	(2500 characters)		
LST Co-ordinator Comment (1500 characters)	
Access to Specialised Equipment - if required
What DoE and family equipment and technology will accompany or be transferred with the student?	
Tracking No/s of DoE equipment and technology allocated to the student	
Identify, if applicable, any essential equipment and technology the student is using in the current school that is not being transferred to the next setting 	
If there is no Student Behaviour Support Plan/Risk Management Plan, comment on:
All observable behaviours of concern	
Where they occur identify situations: location, level of supervision, time, and antecedents	
Frequency: number or descriptor per time period	
Intensity and duration: specify the intensity [use descriptor(s)] and duration in time period. Also specify any factors that ameliorate intensity and/or duration 	
Implications for management and/or intervention: specify management implications from above data and background information	
School Counselor/ School Psychologist
Include relevant diagnoses, practitioner details and summarised emotional/behavioural assessments. Is behaviour presenting as predominantly internalising, externalising or mixed. Include implications for management, teaching and learning, and comments for placement panel	










Lansvale East Public School Handover Application (Support Unit)  


Insert Photo	Student Name	Age	Gender	Class/ Year Group
				
Y3/ Y5 NAPLAN Literacy	 (state band)		Assisted Travel Request	Y	N	First Language/ Additional languages spoken at home	
Y3/ Y5 NAPLAN Numeracy 	(state band)		This student has a history of violence (see * below).                    	Y	N	Aboriginal and Torres Strait Islander	
Targeted for enrichment/extension	Y	N	This student has an active risk assessment.	Y	N	EAL/D progressions		
Placed on LST	Y	N	Healthcare Plans	Y	N	LaST	
PLaSP 	Y	N	Toileting Support 	Y	N	Disability Confirmation Sheet	AU	IM	IO	Date: 	
BSP and Risk Assessment	Y	N	Integration Support	Y	N	Learning and Support Needs	FP	PP	GP	VP	M	I
Eating Support	Y	N	Drinking Support	Y	N	Engaged in Therapists	OT	Sp	Psy	BT
NCCD Level	Support provided for differentiated practice	Supplementary	Substantial	Extensive




[bookmark: _heading=h.dxo9p6iozgi0]Attendance Data 
	Term 1	Term 2	Term 3	Term 4
Percentage of attendance				
Date and Time attempts/ meetings with parents/ carers for attendance concerns.				

[bookmark: _heading=h.qgpvuc3ij54c]
[bookmark: _heading=h.m1l2pz8i7zxq]Additional Documents Attached

PLaSP	Y	N	BSP and Risk Assessment	Healthcare Plans	Y	N	Healthcare Plans	Y	N
Toileting Support 	Y	N	PLP’s 	Y	N	 Therapists Reports	Y	N
Additional Documentation (Please Specify)	


Achievement in KLA according to 2023 Semester 2 Reports
	English	Mathematics	Science	Geography/ History	Creative Arts	PDHPE
Effort Scale	1	2	3	4	5	1	2	3	4	5	1	2	3	4	5	1	2	3	4	5	1	2	3	4	5	1	2	3	4	5
Achievement																														





	List where students are currently working at
Current Reading Level	
Literacy Progressions area of achievement	
Numeracy progressions area of achievement	

















Stakeholder Information

Stakeholder Meetings and Information	Date and Time	Outcome	Next meeting scheduled 
Communication with Parents			
Communication with Therapists			
PLaSP communication meeting			
LST meeting			
Attendance meeting held			
Integration meeting			


Transition Support Required 

Check Areas of Concern	For students who may require support during transition please provide detailed information regarding the students strengths, concerns, behaviour triggers and effective strategies. Additional information can be attached if necessary.*	
	Literacy	Strengths:		Concerns:		Behaviour Triggers and Strategies:		Additional Information
	Numeracy	
	Extension, enrichment	
	Class grouping	
	Family	
	Disabilities or difficulties	
	Health	
	Attendance	
	Social / emotional	
	Behaviour	
	Integration	
	Other (e.g. medication)	



[bookmark: _heading=h.9vkoujkj4p5t]Therapist Information

	List contact information: Name, number, email and last goals discussed with them
NDIS Coordinator		
Speech Therapist		
Occupational Therapist	
Behaviour Therapist	
Psychologist	
Additional Therapy they may attend	

[bookmark: _heading=h.swgforofwv7]
[bookmark: _heading=h.asp4exkvu4f4]Additional Comments

Additional comments		
Sighted by 2024 Teacher 	(Initialled and dated)		



























Lansvale East Public School Handover Application (Mainstream)  


Insert Photo	Student Name	Age	Gender	Class/ Year Group
				
Y3/ Y5 NAPLAN Literacy	 (state band)		Healthcare Plans	Y	N	First Language/ Additional languages spoken at home	
Y3/ Y5 NAPLAN Numeracy 	(state band)		This student has a history of violence (see * below).                    	Y	N	Aboriginal and Torres Strait Islander	
Targeted for enrichment/extension	Y	N	This student has an active risk assessment.	Y	N	EAL/D progressions		
Placed on LST	Y	N	LST Review Date:		LaST	
PLaSP 	Y	N	Additional Diagnosis	
BSP and Risk Assessment	Y	N	Referral to School Psychologist/ Counsellor	
PLP	Y	N	Engaged in Therapists	OT	Sp	Psy	BH
NCCD Level	Support provided for differentiated practice	Supplementary	Substantial	Extensive



[bookmark: _heading=h.96y88upi531]Attendance Data 
	Term 1	Term 2	Term 3	Term 4
Percentage of attendance				
Date and Time attempts/ meetings with parents/ carers for attendance concerns.				

[bookmark: _heading=h.cddfue2g6x3u]
[bookmark: _heading=h.5b9emdommdin]Additional Documents Attached

PLaSP	Y	N	BSP and Risk Assessment	Healthcare Plans	Y	N	Healthcare Plans	Y	N
Toileting Support 	Y	N	PLP’s 	Y	N	 Therapists Reports	Y	N
Additional Documentation (Please Specify)	


[bookmark: _heading=h.a05v9mocwa3c]Achievement in KLA according to 2023 Semester 2 Reports
	English	Mathematics	Science	Geography/ History	Creative Arts	PDHPE
Effort Scale	1	2	3	4	5	1	2	3	4	5	1	2	3	4	5	1	2	3	4	5	1	2	3	4	5	1	2	3	4	5
Achievement	L	B	S	H	E	L	B	S	H	E	L	B	S	H	E	L	B	S	H	E	L	B	S	H	E	L	B	S	H	E





	List where students are currently working at
Current Reading Level	
Literacy Progressions area of achievement	
Numeracy progressions area of achievement	

















Stakeholder Information

Stakeholder Meetings and Information	Date and Time	Outcome	Next meeting scheduled 
Communication with Parents			
Communication with Therapists			
PLaSP communication meeting			
LST meeting			
Attendance meeting held			
Integration meeting			


Transition Support Required 

Check Areas of Concern	For students who may require support during transition please provide detailed information regarding the students strengths, concerns, behaviour triggers and effective strategies. Additional information can be attached if necessary.*	
	Literacy	Strengths:		Concerns:		Behaviour Triggers and Strategies:		Additional Information
	Numeracy	
	Extension, enrichment	
	Class grouping	
	Family	
	Disabilities or difficulties	
	Health	
	Attendance	
	Social / emotional	
	Behaviour	
	Integration	
	Other (e.g. medication)	



[bookmark: _heading=h.r5et61rg5ss]Therapist Information

	List contact information: Name, number, email and last goals discussed with them
NDIS Coordinator		
Speech Therapist		
Occupational Therapist	
Behaviour Therapist	
Psychologist	
Additional Therapy they may attend	

[bookmark: _heading=h.oaslx0coa49e]
[bookmark: _heading=h.gr2m5jvtqjsf]Additional Comments

Additional comments		
Sighted by Teacher 	(Initialled and dated)		


























Support Unit - Enrolment Transfer Interview                         Date:______________ [image: logo]
Student Name: __________________________________________________
Staff Present: ______________________________________________________

	Parent / Carer
	Contact Phone Number

	
	

	
	



Part A – Previous Learning
1. What are the previous schools/ education settings your child has been to?
	School
	From
	To

	
	
	

	
	
	

	
	
	

	
	
	



2. How would you describe their progress?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
3. Are there any subjects they don’t like?
_______________________________________________________________________________________________
4. Are there any subjects they like or have strengths in?
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Part B – Individual Learning Needs

5. Do they have any special learning needs or require extra assistance in the classroom?
              _______________________________________________________________________________________________
_______________________________________________________________________________________________


6. Do they have any current learning goals that are currently being focussed on?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
7. Are there any recent interventions / adjustment being provided that are successful with your child? 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
8. Are there any interventions / adjustments that do not work in supporting your child?
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Part C – Other Individual Information

9. Do they have any other family members already attending the school?
      If Yes, who: _____________________________________________________________________________________

10. Do they have any special interests or hobbies?            _______________________________________________________________________________________________
_______________________________________________________________________________________________
11. Does your child have any sensory requirements / likes / dislikes?
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Part D – Health Requirements

12. Do they have any health issues we need to help monitor?  Do they require glasses/ medication?          _______________________________________________________________________________________________
_______________________________________________________________________________________________
Health Care plan Required:             Yes     /     No
** If Yes have the parents complete the Health Care paperwork.



Part E – Risk Management and Behaviour Support
13. Will your child pose a safety risk to themselves, other students or staff in any way?             Yes     /   No
Details: ________________________________________________________________________________________
_______________________________________________________________________________________________
Risk management or Behaviour Support Plan Required:             Yes     /     No
Part F – Eating Requirements
14. Can your child eat independently? Open their lunchbox, use a spoon, open packaging….etc
Yes    /       No         Details: ________________________________________________________________________
______________________________________________________________________________________________
15. Do they have major likes or dislikes of any particular foods?
Yes    /       No         Details: ________________________________________________________________________
______________________________________________________________________________________________
16. Do they have any food allergies?
Yes    /       No         Details: ________________________________________________________________________
______________________________________________________________________________________________
Part G – Other Important Details
17. When was their last pediatrician appointment?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
18. Are there any other special circumstances that may impact on your child’s learning at school?
If yes:
Summary of special circumstances: __________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Are any external agencies involved/NDIS: 
	Agency
	Reason and Frequency of Support
	Contact Number / Person

	

	
	

	

	
	

	

	
	

	

	
	



School resources needed to support the transition:
Counsellor                  Yes   /   No
Other: ____________________________________________________________________________________
Do you have family or local support? (if required) __________________________________________________
___________________________________________________________________________________________
Other notes:
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Mainstream - Enrolment Transfer Interview                         Date:______________ [image: logo]
Student Name: __________________________________________________
Staff Present: ______________________________________________________

Parent / Carer	Contact Phone Number
	
	


Part A – Previous Learning
19. What are the previous schools/ education settings your child has been to?
School	From	To
		
		
		
		


20. How would you describe their progress?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
21. Are there any subjects they don’t like?
_______________________________________________________________________________________________
22. Are there any subjects they like or have strengths in?
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Part B – Individual Learning Needs

23. Do they have any special learning needs or require extra assistance in the classroom?
              _______________________________________________________________________________________________
_______________________________________________________________________________________________


24. Do they have any current learning goals that are currently being focussed on?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
25. Are there any recent interventions / adjustment being provided that are successful with your child? 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
26. Are there any interventions / adjustments that do not work in supporting your child?
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Part C – Other Individual Information

27. Do they have any other family members already attending the school?
      If Yes, who: _____________________________________________________________________________________

28. Do they have any special interests or hobbies?            _______________________________________________________________________________________________
_______________________________________________________________________________________________
29. Does your child have any sensory requirements / likes / dislikes?
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Part D – Health Requirements

30. Do they have any health issues we need to help monitor?  Do they require glasses/ medication?          _______________________________________________________________________________________________
_______________________________________________________________________________________________
Health Care plan Required:             Yes     /     No
** If Yes have the parents complete the Health Care paperwork.



Part E – Risk Management and Behaviour Support
31. Will your child pose a safety risk to themselves, other students or staff in any way?             Yes     /   No
Details: ________________________________________________________________________________________
_______________________________________________________________________________________________
Risk management or Behaviour Support Plan Required:             Yes     /     No
Part F – Eating Requirements
32. Can your child eat independently? Open their lunchbox, use a spoon, open packaging….etc
Yes    /       No         Details: ________________________________________________________________________
______________________________________________________________________________________________
33. Do they have major likes or dislikes of any particular foods?
Yes    /       No         Details: ________________________________________________________________________
______________________________________________________________________________________________
34. Do they have any food allergies?
Yes    /       No         Details: ________________________________________________________________________
______________________________________________________________________________________________
Part G – Other Important Details
35. When was their last pediatrician appointment?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
36. Are there any other special circumstances that may impact on your child’s learning at school?
If yes:
Summary of special circumstances: __________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Are any external agencies involved/NDIS: 
Agency	Reason and Frequency of Support	Contact Number / Person
			
			
			
			


School resources needed to support the transition:
Counsellor                  Yes   /   No
Other: ____________________________________________________________________________________
Do you have family or local support? (if required) __________________________________________________
___________________________________________________________________________________________
Other notes:
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
[image: A brown and blue logo
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LANSVALE EAST PUBLIC SCHOOL
Additional Enrolment Information 
New Arrival Student

Student Name: 	           	 Interpreter needed: Yes / No
Date of Birth: 	Place of Birth: 	Meeting time:  _______
Language 1: 		Arrival in Australia:  	

Parent/Guardian Name: (father)	Phone: ________________
   
(mother)	 Phone: ________________

Permanent / Temporary	Refugee/Migrant	VISA: 	-			

Starting Date at school:  	_________________________

Do you have a caseworker? 
Name: ___________________________________ Organisation: _____________________

Phone: __________________________ Email:____________________________________

Residential Information
Address			
Tell me about your accommodation status?																	




Questions - TRANSITION
Tell me about your journey to Australia (transitions to other countries, environment, financial situation)													How did your child feel before, during and after the journey? Have you noticed any changes?
Further Questions (language)		My parents usually speak to me in 	. I usually speak to them in	 	.		My brothers/sisters usually speak to me in 	. 		I usually speak to them in 	.
CHILDCARE/ SCHOOLING HISTORY (Note: this information may have been conveyed in response to Transition)
Name of School	State/Country	Length of time	at school	Class year completed	Length of school day	Main language at school
1								
2								
3								


LITERACY SKILLS
Languages other than English (Home Language)	Main Language:	Additional language:
	Yes	No	A Little	Yes	No	A Little
Does your child understand this language now?						
Does your child speak this language	now?						
Does your child read this language now?						
Does your child write this language now?						



English Language Skills	Yes	No	A Little
Does your child understand English now?			
Does your child speak English now?			
Does your child read in English now?			
Does your child write In English now?			


Family background
Brothers:	Sisters:
Parent/guardian information:							Will other sibling enroll at this school?	Other relatives in Australia:
		 Community connections:  (Church/mosque/cultural groups)










Additional Needs Learning and Support services accessed past/present
 Please describe your child’s attitude towards learning and school?				 Do you have any concerns about your child’s learning and behaviour?				 Do you have any concerns about your child making friends or getting along with others?				 Have any previous schools spoken to you about your child’s learning and behavior? 					If yes, what did the school talk about?	







Medical concerns / Allergies

 



Do you have any questions about school procedures? Can we help you in any way?

Additional Comments:







Interview conducted by:	Date:  	

Location:  	


Interpreter:  	        Agency: ________________________

Meeting end time:  	
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