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EMRYC SCHOOL TRANSITION TEAM
STUDENT PROFILE
DATE:

__________________________

STUDENT: 
_______________________________________________

GENDER     
Male (

Female (
DATE OF BIRTH:
_________________________

YEAR LEVEL: ___________

SCHOOL: _______________________________________________________________________
STUDENT CONTACT NUMBER: ____________________________________________________
STUDENT EMAIL: ________________________________________________________________
Does the student 
have specified learning needs  and / or disability? 


Yes (

No (
receive integration support?      
                 


Yes (

No (
have ongoing parent / guardian involvement / support?


Yes (

No (
qualify for ESL status?               




Yes (

No (
come from a refugee background?




Yes (

No (
come from an Aboriginal / Torres Strait Islander background?

Yes (

No (
SCHOOL CONTACT NAME:

____________________________________________

POSITION:


____________________________________________

CONTACT NUMBER:

____________________________________________
CONTACT EMAIL:


____________________________________________
Please complete the following background information 

	
	

	AT RISK INDICATORS
	RELEVANT INFORMATION

	( SAR Mapping Tool or
	

	( School Specific Identification Process
	

	( Attendance
	

	( Literacy
	

	( Numeracy
	

	( Behaviour
	

	( Suspensions
	

	STRATEGIES INVESTIGATED
	

	School Support
	

	( Counselling
	

	( Modified Curriculum
	

	( Personalised Learning Plan/Contract
	

	( Individual Behaviour Plan/Contract
	

	( Applied Learning Programs
	

	( Mentoring
	

	( MIPs Plan
	

	( Remediation program
	

	( Acceleration program
	

	( Chaplain
	

	( Other e.g. ‘Everyone Everyday’
	

	Non-school Support
	

	( Youth Pathways Program
	

	( Vocational Pathways Programs
	

	( Regional Consultant / Psychologist
	

	( Child & Family Services
	

	( Family initiated programs
	

	( Other e.g. outside agencies
	

	Personal Factors 
	

	( Medical condition 
	

	( Disabilities – physical, learning, intellectual, emotional       
	

	( Substance Abuse
	

	( Homelessness
	

	( Other  
	

	Pathway and Transition Goals 
	

	( Further Education (TAFE, ACE, University, Other)
	

	( Apprenticeship/Traineeship
	

	(  Full time employment
	

	( Part time employment
	

	( Industry/Occupations of interest
	

	( School based VCAL
	

	( Out of School VCAL
	

	( Other
	


Additional Comments:  
Principal or nominee signature:  ____________________________       
Date:___________________
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