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What Makes The Difference?  

TOOLS and RESOURCES  
 

NAME OF TOOL/RESOURCE:  Transition Request Form. 

 
NAME AND REGION OF AGENCY/ORGANISATION THAT DEVELOPED THIS TOOL/RESOURCE: 
Middlesbrough Borough Council. 

 
Purpose and Brief Description of Tool/Resource: 

Transition Request Form - forms part of the transition to adult services process. 
 
Publication Date: Not known. 

Contact details 
for further 
information 
about this 
tool/resource  

 

 
Rebecca Roddam, Transitions Co-ordinator. 
Tel:  01642 354167. 
Email: Not known. 
Address: PO Box 234, Civic Centre, Middlesbrough. 

 

Evidence for the effectiveness/ impact of this tool/resource 

Positive impact of 
this tool/resource: 

Not known. 

 

 



  
TRANSITIONS REQUEST FORM 

 
TRANSITIONS FORUM DATE: ………………………….. 
 

 

 

YOUNG PERSON'S DETAILS 

NAME:  

DOB:      MALE/FEMALE 

ADDRESS:  

DISABILITY:  
 
EDUCATIONAL PLACEMENT: 

NAME OF REFERRER:  

OFFICE BASE AND TEL NO: 

ROLE:  

MANAGER:  

AGENCY:  

PLEASE STATE THE REASON FOR THE TRANSITIONS REFERRAL 

 

ASSESSMENT TYPE:  

DATE COMPLETED/UPDATED:  

PLAN:  

DATE COMPLETED/UPDATED:  

STATEMENT EDUCATIONAL NEEDS:  

DATE COMPLETED/UPDATED:  

OTHER DOCUMENTS INCLUDED 
 
 
 
(INFORMATION TO BE BROUGHT AND PRESENTED AT THE TRANSITIONS FORUM) 

IS THE YOUNG PERSON/PARENT/CARER AWARE OF THIS REFERRAL? 
 

YES  1111 NO  1111 



  

 

 

 

 

 

 

 

SIGNATURE:        

 

OUTCOME OF FORUM 

 

NB: 

• Send the Transitions Request Form, Basic Fact Sheet, Assessment, Plan and any 
other relevant paper work prior to the Transitions Forum to Jeanette Cook,  
PO Box 234, Civic Centre, Middlesbrough.  Tel. 01642 729037. 
 

• Contact Rebecca Roddam, Transitions Co-ordinator Tel. 01642 354167 
 


