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2026 Year 6 Transition Referral and Consent Form 
Please use this form to refer up to three pupils (per year 6 class) you feel need additional support with transition from Primary to Secondary School. 
Referral criteria: Young people with SEND needs
                           Young people who are attending school regularly
 Do you have any young carers in your school who might need transition support? 
Alternatively, we can facilitate staff development or whole class workshop/group support to reach larger numbers of pupils in your setting.
To avoid confusion and duplication of work, we ask that this form is completed collaboratively by school staff. This could include SENCO, Mental Health Lead, Year 6 teachers and any other key staff involved in the transition process. 
If you are a MHST school, please speak to your designated EMHP when considering referrals via this route.
	School
	Form completed by
	Email
	Phone Number

	
	

	
	


Please let us know which support would most appropriately meet the needs of your young people: 
☐  Staff development to deliver transition support.
☐  Transition support for whole class group/workshop
☐  Targeted support – please provide details below for pupils being referred.
	
Identified space for transition sessions to take place: ……………………………………………………………………………………………………..
Please return your completed referral forms to:  DSPL2@peartreespring.herts.sch.uk    
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	Child’s date of birth

	

	Main Presenting Need
(e.g. behavioural, social, SEN, anxiety)
	

	Other agencies supporting child (current and previous)
	

	Named Secondary School

	

	Parent/Carer consent obtained

	☐ Yes (please do not submit a referral without gaining parental consent)

	Parent/Carer Name

	

	Parent/Carer Contact Details (phone number and email address)
	

	Please provide additional key information including safeguarding and any transition support to date:
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