Sensory Support 

My New School
QTVI/TOD – Transition Questionnaire Year 7– Pupil Thoughts
Pupil’s name: ___________________  School______________________    
Frequency of visits ______________
1. How do you feel you have settled into your new school? 
(favourite lessons, challenges, friendships, clubs etc)
2. What did your TOD/QTVI do to help you understand what it would be like to move to secondary school?

3. What is it like being in a bigger school?
(finding their way round, noise, number of people, carrying equipment, availability of equipment)

4. What do you say if people ask you about your HI/VI? How do you let teachers know what you need in the classroom?
5. Who do you go to if you need help/advice?

6. What is needed now?
Name of SENCo:  ___________________________
Name of Sensory Support Teacher: _____________________________   Date: __________
NB: this form to be completed by SS Teacher through a discussion with the pupil and shared with the SENCo.
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