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Special Educational Needs Transition to Adult Services Checklist





Young person’s name: ……………………………….
Young person’s date of birth: …………………….

What is transition and preparing for adulthood? 
Transition means preparing young people to move from children’s to adult health services. Once your child reaches 18 years, they may start seeing a different team at your local hospital or health and social services department who specialise in adult care. The goal is to make sure your child continues to get the right support and treatment as they grow up and is ready for the move to adult services.
Who is completing this checklist: 
☐Young Person
☐Parent/Carer
☐ Jointly 

If you are a parent/carer completing this for your child, please tick the box that is most appropriate below: 
☐I am responding mainly based on my child's understanding of the topic. (i.e. this would be my child’s response if he/she/they could communicate)
☐I am responding mainly based on my own understanding as a parent (as there is no effective way of knowing what my child’s response would be due to their level of understanding and/or ability to communicate)



Special Educational Needs Transition to Adult Services Checklist
Years 9 = Age 13 – 14



	Special Educational Needs Transition Checklist 


	What is transition?                                                         Yes
(Year 9 = Age 13 - 14) 
	No, I need some help
	N/A
	Unsure 

	Understanding transition
	I know people looking after my care will change when I move to adult services 
	☐
	☐
	☐
	☐
	Health
	I have a yearly health check booked with my GP  from age 14 onwards
	☐
	☐
	☐
	☐
	
	I know what my main health needs are and which health teams I am under
	☐
	☐
	☐
	☐
	
	I know what I’m allergic to
	☐
	☐
	☐
	☐
	
	I know what my medication is for
	☐
	☐
	☐
	☐
	
	I know who to go to if I need special equipment or help with my movement
	☐	☐	☐	☐
	
	I get my eyes and teeth checked every year
	☐
	☐
	☐
	☐
	
	I know how to get professional help if I’m struggling with my sleep 
	☐
	☐
	☐
	☐
	Reasonable adjustments
	I know who to contact for any changes needed for appointments, such as longer appointments, dimmed lighting, reduced noise, easy read letters
	☐
	☐
	☐
	☐
	Communication






	I have a My Care Companion communication Passport with the adjustments that I need

	☐
	☐
	☐
	☐
	 
	I have communication aids to use to support my communication when needed
	☐
	☐
	☐
	☐
	
	I know who I can talk to if my communication needs change or if I need help with my communication system
	☐	☐	☐	☐
	Puberty
	I know who I can talk to for help in managing changes in my body as I grow up, such as starting periods or understanding boundaries around private parts
	☐
	☐
	☐
	☐
	Capacity
	I understand that I can contribute towards decisions made about my care now and I know who can support me to make them 
	☐
	☐
	☐
	☐
	Digital Safety
	I know how to keep safe online 
	☐
	☐
	☐
	☐
	Confidentiality 
	I understand that I have a say in who my personal information is shared with 
	☐
	☐
	☐
	☐
	Daily living
	I know what support I need with my self-care activities, such as dressing, bathing, showering, preparing meals, etc
	☐
	☐
	☐
	☐


[bookmark: _Hlk197618972]Any further comments: 
Checklist reviewed by (Clinician’s name): 
Date of Review: 






Special Educational Needs Transition to Adult Services Checklist
Years 10-11 = Age 15 - 16





	Special Educational Needs Transition Checklist 


	Education and employment                                          Yes
(Years 10 – 11  = Age 15 - 16) 
	No, I need some help
	N/A
	Unsure 

	Understanding transition
	I know people looking after my care will change when I move to adult services 
	☐
	☐
	☐
	☐
	Health
	I know what my main health needs are and which health teams I am under
	☐
	☐
	☐
	☐
	
	I have a yearly health check booked with my GP 
	☐
	☐
	☐
	☐
	
	I know I can get help with continence advice and products if needed e.g. pads
	☐
	☐
	☐
	☐

	
	I know who to go to if I need special equipment or help with my movement 
	☐
	☐
	☐
	☐

	
	I know what my medication is for, when and how I take it 
	☐
	☐
	☐
	☐
	
	I get my eyes and teeth checked every year
	☐
	☐
	☐
	☐
	
	I have discussed how to have an active and healthy lifestyle, such as how often to exercise and foods I should eat, including textures that are safe for me to eat and drink 
	☐
	☐
	☐
	☐

	
	I know who to contact if I am having any difficulty with eating/drinking/swallowing 
	☐
	☐
	☐
	☐

	
	I know how to get professional help if I’m struggling with my sleep 
	☐
	☐
	☐
	☐
	Reasonable adjustments
	I know who to contact for any changes needed for appointments, such as longer appointments, dimmed lighting, reduced noise, easy read letters
	☐
	☐
	☐
	☐
	Communication






	I have a My Care Companion communication Passport with the adjustments that I need

	☐
	☐
	☐
	☐
	 
	I have communication aids to use to support my communication when needed
	☐
	☐
	☐
	☐
	
	I know who I can talk to if my communication needs change or if I need help with my communication system
	☐	☐	☐	☐
	Puberty
	I know who I can talk to for help in managing changes in my body as I grow up, such as starting periods or understanding boundaries around private parts
	☐
	☐
	☐
	☐
	Relationships
	I know my body belongs to me and I know who to speak to if someone has touched or spoken to me in a way which makes me feel uncomfortable
	☐
	☐
	☐
	☐

	
	I have opportunities to meet new people and make friends
	☐
	☐
	☐
	☐

	Emotional wellbeing
	I know which professionals I can talk to if I feel sad or upset
	☐
	☐
	☐
	☐

	Capacity
	I understand that I can contribute towards decisions made about my care now and I know who can support me to make them 
	☐
	☐
	☐
	☐
	Digital Safety
	I know how to keep safe online 
	☐
	☐
	☐
	☐
	Confidentiality 
	I understand that I have a say in who my personal information is shared with 
	☐
	☐
	☐
	☐
	Daily living
	I know what support I need with my self-care activities, such as dressing, bathing, showering, preparing meals, etc
	☐
	☐
	☐
	☐
	Financial support
	I know where to find information about money and support for my care after 18  
	☐
	☐
	☐
	☐

	Independent travel training
	I know where to get support if I need help travelling 
	☐
	☐
	☐
	☐

	Education and employment 
	I understand the next steps in my education and what might follow in regards to employment and daytime support 
	☐
	☐
	☐
	☐

	EHCP
	My education plan has been reviewed
	☐
	☐
	☐
	☐



Any further comments: 
Checklist reviewed by (Clinician’s name): 
Date of Review: 








Special Educational Needs Transition to Adult Services Checklist
Years 12 - 13 = Age 17 - 18




[bookmark: _Hlk214892679]
	[bookmark: _Hlk197618959]Special Educational Needs Transition Checklist 
	

	Good health, independent living                                             Yes
(Years 12 - 13 = Age 17 - 18)
	No, I need some help
	N/A
	Unsure

	Health
	I know what my main health needs are and which teams support me 
	☐	☐	☐	☐
	













	The necessary referrals to the adult teams have been done and I will be meeting them
	☐

	☐

	☐

	☐
	
	I understand that as an adult I will have a yearly health check at my GP practice or sooner if I contact them
	☐

	☐

	☐

	☐
	
	As an adult, I know I can get help with continence advice and products if needed eg. Pads
	☐

	☐

	☐

	☐
	
	As an adult, I know who to go to if I need specialist equipment or help with my movement 
	☐	☐	☐	☐
	
	I know what my medication is for, when and how I take it  
	☐

	☐

	☐

	☐
	
	I have discussed how to have an active and healthy lifestyle, such as how often to exercise and foods I should eat, including textures that are safe for me to eat and drink
	☐

	☐

	☐

	☐
	
	I know who to contact if I am having any difficulty with eating/drinking/swallowing
	☐	☐	☐	☐
	
	As an adult, I know how to get professional help if I’m struggling with my sleep
	☐

	☐

	☐

	☐
	
	I know who can continue to do my eye and dental checks as an adult
	☐

	☐

	☐

	☐
	Reasonable adjustments
	I know I can contact the adult health services for any changes needed for appointments, such as longer appointments, dimmed lighting, reduced noise, easy read letters
	☐

	☐

	☐

	☐
	Communication
	My Care Companion passport is updated with the adjustments that I need
	☐

	☐
	☐

	☐
	
	I have communication aids to use to support my communication when needed.
	☐	☐	☐	☐
	
	I know who I can talk to if my communication needs change or if I need help with my communication system
	☐	☐	☐	☐
	Capacity 
	As an adult, I understand I can make decisions about my healthcare and know who can help me make decisions 
	☐
	☐

	☐

	☐
	Confidentiality
	I understand that I have a say in who my personal information is shared with
	☐	☐	☐	☐
	Social life

	I am aware of social activities in the local area that I would enjoy and can join as an adult
	☐

	☐

	☐

	☐
	
	I understand the risks of alcohol, drugs and smoking to my health
	☐

	☐

	☐

	☐
	Emotional wellbeing
	As an adult, I know which professionals I can talk to if I feel sad or upset
	☐

	☐

	☐

	☐
	Relationships
	I know my body belongs to me and I know who to speak to if someone has touched or spoken to me in a way which makes me feel uncomfortable 
	☐

	☐

	☐

	☐
	
	As an adult, I know where and how I can access reliable information about sexual health 
	☐

	☐

	☐

	☐
	Daily living 

	As an adult, I know which professionals I can talk to if I need support with my self-care activities, such as dressing, bathing, showering, preparing meals etc
	☐

	☐

	☐

	☐
	Financial support
	I know about the financial support services available to me as an adult and how to contact them
	☐

	☐

	☐

	☐
	Independent travel training
	I know where to get support if I need help travelling as an adult
	☐

	☐

	☐

	☐
	Education and Employment

	I understand the next steps in my education and what might follow in regard to employment and daytime support
	☐

	☐

	☐

	☐
	EHCP
	My education plan is up to date and I know it can continue until I am 25
	☐

	☐

	☐

	☐
	Voluntary organisations
	I know about groups and charities that could support me to have a few days away from home or support me to go out in the community
	☐

	☐

	☐

	☐


Any further comments: 
Checklist reviewed by (Clinician’s name): 
Date of Review: 
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