PHOTO OF Student Name: DOB:

STUDENT Created: 2017 Success Primary School

Transition to Year 7 2018

Age: Please record teacher
creating/reviewing OPP

2017 Teacher:

What we like and admire about
e Personal qualities

e Strengths

e Talents

Health and wellbeing

e Diagnosis

¢ Medical needs

¢ Medication

¢ Behaviour Management Plan

Life Experiences

e Who | live with

o Activities | do during the week
e Activities | dislike/like

e Places 1 like/ dislike

¢ Kind of people | like/dislike

e What kind of person | am

What is important to

e My important activities and hobbies
o My favourite lessons

¢ Routines

¢ People who are important to me

o Important things

Academic and Organisation
e | am really good at....

¢ | need help with....

e | enjoy...

o | dislike...

¢ | am challenged by...

Support — Emotional/Behaviour/Social

e How | cope with change or stress

o How | cope with frustration or anger

o How | cope with social conflict

o Important friendships

¢ Do | need time on my own during the day?

e How do | access support when needed?

e Current support network?

¢ How could you tell that things are/aren’t going well
for me?




