[image: ]

SEND Transition Provision Map
Use this document to record the areas where additional support is required/provided for a child with SEND in the Early Years

Name of Child:____________________						          Date:__________________

	Meal Times




	Arrival/Home Time
	Story Time

	Interventions




	Continuous Provision
	Adult Led

	Small Group Activities




	Toileting/Self-Care
	Rest/Sleep Time

	Transitions




	Outdoors
	Trips/Visitors




	When I am regulated you may see me:
	When I become  dysregulated you may see me:

	· 







	· 
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2

image1.jpeg
Llncolnshlrep

COUNTY COUNCIL

Hrking for « better fufwre




