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Invitation Checklist to Transition Meeting
Date:
Child’s Name:

Name of setting:

Position  Invited Attending Sent

Report

[]
[]
[]

Parent/Carer

Pre-school key worker

EYSEND Advisory Team

Pre-school teacher

Speech Therapist

Educational
Psychologist

Physiotherapist

Occupational Therapist

CAMHS

Health Visitor

School SENCO
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Reception Class Teacher
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